





— 


Tahal 


a 


NN 3 
q a ro 













Unretouched 
Photo 
Used by 
Permission 


! 
! 
! 
' 
! 
! 


SHRINERS HOSPITAL FOR 
CRIPPLED CHILDREN 


This beautiful 60-bed hospital in Los Angeles 
is one of 17 units supported by Shriners. 


Perfectly Fafe Hoos 
, Beautiful, loo! 


With crippled children of all ages scampering from treatment 
rooms, to classrooms, and out to play, the floors of the Shriners 
Hospital must be safe. Mrs. Margaret H. Rose, Director of the 
Los Angeles Unit, selected Columbia SafeGuard® Floor Polish 
after tests proved Columbia SafeGuard® not only provided 
maximum safety underfoot but kept floors bright, lustrous and 
beautiful longer. Maintenance costs actually were reduced more 
than one-third because Columbia SafeGuard® does not have 
to be buffed, and damp-wet mops to its original lustre time 
after time. 

Let your Columbia representative show you—without obli- 


gation—how beautiful and safe your floors can be. He'll be 


GD giad to arrange an on-the-floor demonstration. 
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Columbia Wax Company. 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 


530 Riverdale Drive, Glendale 4, California ¢ CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California * Highgate 4-5913 e CALL COLLECT | 
709 Bank of America Bidg., San Diego 1, Calif. * BElmont' 3-5553 
2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 
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Read their advertising—it pays! 


Advertiser Page 
ABBEY RENTS . . . pgs . 3 
AIRKEM SALES and SERVICE. . 
ALOE COMPANY, A.S. . . . _ 
ALLEN BROTHERS . . — 
AMERICAN CITY BUREAU . . 
AMERICAN HOSPITAL SUPPLY CorP ‘ .% 


AMERICAN STERILIZER COMPANY . ae 
ARGONAUT INSURANCE... : _ 
ARROWHEAD PURITAS WATERS, INC. 


oo . & 
BAKER LINEN COMPANY, H. W. . . oa 
BALLINGER and COMPANY, W. A. . . - 3 
BARNEBEY CHENEY COMPANY : oa 
BAXTER, INC.,DON . . oo oe os Oe 
BEXINS RECORDS STORAGE cceoe et om 


BENNETT RESPIRATION PRODUCTS . 
BIRTCHER CORPORATION 


BLUE CROSS OF SO. CALIF. . . . Back Cover 
CEASE INDUSTRIAL SALES ae ee ee 
CHARMAC PRODUCTS ........38 
CHOTINER and GUMBINER . . . oo 
COLSON EQUIPMENT and SUPPLY co. . . 
COLUMBIA WAX COMPANY . . Inside Cover 
COOPER COMPANY, STUART F. . . ... - 
CRESCENT BEDDING COMPANY. .. . . 3 
CUTTER LABORATORIES .% ste o 
DOCTORS BUSINESS BUREAU. . . . . . 02 
DUST CONTROL, 1H. . 2 2 te ee te el 


ECKDAHL and SON, G. .......9 
a ee ee 


FAM ENTERPRISES (Menmaster) . . . . . & 
FENGEL CORPGRATION . . 1. © © we se om 
FLEX-STRAW COMPANY cs So8 © & le 


GREYHOUND PACKAGE EXPRESS . . _ 


HEALTH INSURANCE COUNCIL . . - 2 
HEALTH-MOR PRODUCTS .... . - 
HILL-ROM COMPANY, INC. . . ....W 
HORNER WOOLEN MILLS . ......®8 
HOSCO + 0 6 ae 
HUGGINS- YOUNG “COMPANY. cae -— 
INDUSTRIAL CONTROL SYSTEM... . 3 
KINGMAN CHEMICALS... .. . . 8 
MARSHALL and STEVENS .... . ae 
MATTHAY HOSPITAL SUPPLY CO. . . . 8 
MEDICAL and SURGICAL RECORDS CO. 3 
MEINECKE and COMPANY. . .. . a 


MORGAN LAUNDRY SERVICE. . . . _& 


NATIONAL CASH REGISTER CO. . . .° 
NATIONAL CYLINDER GAS CO... . 9 


PHYSICIAN’S RECORD COMPANY . . a. 
a 
POSEY COMPANY, J.T... are 3 
PRATT HOSPITAL EQUIPMENT MFG. co. M 
PROFESSIONAL NURSES BUREAU 


ROYAL METAL MANUFACTURING CO. 


SMALICOMS ELECTR. wt tle . 4 
SMART and FINAL IRIS CO. . e eg 
STORES COLLECTION BUREAU 3 


WESTERN SURGICAL SUPPLY CO. 
WILEY, MEREDITH and ASSOCIATES 

















NO TIME TO WARM UP! 


Saturday, at 2:45, a hospital refrigerator failed. A new compressor 
unit was needed, but the nearest supplier was 300 miles away. A 
quick phone call, and quick service by Greyhound Package Express, 
got the unit there at 11:50 Sunday morning! 







ITS THERE IN HOURS 


When getting it there in a hurry means business, you can 


a week...24 hours a day...weekends and holidays! And 
count on Greyhound Package Express! Your packages go you can send C.O.D., Collect, Prepaid—or open a charge 


anywt ere Greyhound goes, by dependable Greyhound buses account. For information, call any Greyhound bus station, 
on the 'r regular runs. That means you get service seven days or write Dept. 62, 371 Market St., San Francisco 5, Calif. 














The Fengel Corporation 


Importers and Wholesalers 


Distributors of Hospital and Surgical Supplies 


Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 


and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 - 4th Avenue 
New York City 3, New York 


CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 








e Complete Stocks 


Take 
Advantage 
of These 


ALOE 


e Expert Planning Service 


e Your Aloe Representative 


SINCE 1892 


H. W. BAKER LINEN CO. 





Los Angeles, Richmond 7-5437 
YUkon 2-4286 


San Francisco, 


@ HOSPITAL LINENS 


@ BEDDING @ GARMENTS 
@ SURGICAL ACCESSORIES 


Prompt delivery from local stock 


We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


Calls upon you regularly to give you experienced personal service. He 


PLUS 
FACTORS 


e Complete General Catalog 


is always glad to help you with equipment problems. 


For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 


your Aloe Representative will be glad to supply you with one. 


SINCE 1860 





A S. ALOE COMPANY °F catironwsa 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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HOSPITAL 
FORUM 


THE STATE-WIDE JOURNAL 
OF CALIFORNIA HOSPITALS 


Published in the interest of inter-hospital communications by the Hospital Council of Southern California 
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*Premier 
Haemo 
Digester 


Ph D® 


in the cleanser class 


HAEMO-SOL 
is RIGHT on 
every type of soil! 
Q. Does it remove blood, scum 
pus, oil, milk and formula solids, 
injectable drugs such as antibiotics? 
A. YES, HAEMO-SOL digests, sol- 
ubilizes and suspends all types of 
soil completely and rapidly. 
Q. Does it really rinse free of de- 
posits? A. YES, HAEMO-SOL soft- 
ens water . . . keeps magnesium, 
calcium and cleanser in solution, 
OFF not ON, instruments and 
glassware. 
Q. Can it be used on metal, rub- 
ber, glass and plastics? A. YES, 
HAEMO-SOL is completely safe 
. will not harm any material. 
Q. Is it economical? A. YES, 2 oz. 
HAEMO-SOL to a gallon will han- 
dle most cleaning jobs and_ it’s 
reuseable, 
Q. Can it be used in pressure 
washers? A. YES, but be sure to 
specify all-new HAEMO-SOL 
“N.S.” for this purpose .. . it’s non 
sudsing and nonfoaming. 
Q. How does it come? What does 
it cost? A. HAEMO-SOL is packed 
in hospital blue and white, all- 
metal 5-Ib. containers. 12 cans cost 
only $5.40 each, 6 cans—$6.08 each, 
1-5 cans—$6.75 each. 
Write NOW for literature 
and FREE SAMPLE. 


Be sure to specify regular 
HAEMO-SOL or HAEMO-SOL’’N.S.”’ 


Meinecke & COMPANY, we. 


Over 65 years of continuous 
service to the hospitals of America 


225 Varick St., New York 14 


Branches in Los Angeles & 
Sunnyvale, Calif., 
Dallas, Chicago & Columbia, S. C. 











Professional Nurses Bureau, Inc. 
Offers 


RN’s, LVN’s, Aides, Orderlies 
on a temporary basis to cover: 
Census fluctuations 
Absenteeism 
Vacations 
Holidays 
Sick leaves 
Other emergencies 


EEE 


The Professional Nurses Bureau pays: 
Nurses salary 
Compensation insurance 
State unemployment insurance 
Federal payroll tax 


Social security 


and does ALL payroll and clerical work 


The hospital is billed semi monthly 


For further information, call: 
HOllywood 2-6824 
Hollywood HOllywood 2-6824 
CRestview 4-7255 
POplar 3-7369 
Lakewood MEtcalf 3-0709 
MEtcalf 3-0709 


Los Angeles 


Beverly Hills 


San Fernando Valley 


Long Beach 


Professional Nurses Bureau, Inc. 
(Agency) 
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Health Leaders 


Hold Hospital 
Planning Meet 


An estimate that 17,000 additional 
hospital beds will be needed in the 
Los Angeles area by 1975 was called a 
conservative appraisal by Ray E. 
Brown, president of the American Col- 
lege of Hospital Administrators and 
superintendent of the University of 
Chicago Clinics, when he spoke to 
members of the Hospital Council of 
Southern California and government 
health officials January 19, at the Hunt- 
ington-Sheraton Hotel, Pasadena. 

The meeting, attended by nearly 200 
people, was led by Council president 
John P. Preston, administrator of Inter- 
Community Hospital, Covina, and 
speakers were introduced by the chair- 
man of the Council's research and 
planning committee, J. E. Smits, who 
is also president-elect of the California 
Hospital Association. 

Brown called for voluntary planning 
to insure that needed hospital beds are 
built in proper locations and in efh- 
cient units, but went on to point out 
problems which may hinder a purely 
voluntary approach to the problem. 

The needed beds will be supplied, 
he said, but without careful planning, 
"you will have a conglomeration of ill- 
sized, ill-located, inefficient units, 
whether you like it or not.” 

The speaker pointed not only to the 
fantastic increase in population in 
Southern California as an indication 
that more hospital beds will be neces- 
sary, but to a change in the character- 
istics of the population as well. Older 
people, who require three times as 
much hospital care as persons in the 
younger ages, will multiply. Other rea- 
sons affecting the climb in admissions 
are higher educational levels, greater 
income, and more familiarity with hos- 
pital facilities. 

Tremendous sums that are being 
spent for medical research will also 
contribute to the additional demand 
for hospital and medical facilities, but 
prepayment, he said, is not necessarily 
a contributing cause. 
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PLANNING PROJECT—Rey £. Brown 


speakers at Hospital Counc 


planning of new hospital beds, conter with J. 


mittee chairman 


“I do not believe that Blue Cross 
is guilty of causing people to over- 
utilize hospital care,’ Brown said. 
“Rather, the availability of Blue Cross 
and other prepayment methods will in- 
crease the amount of utilization only 
to the extent that it is going to occur 
anyway.” 

AFFECTS OF PLANNING 

Careful planning can protect prepay- 
ment and insure more efficiency in hos- 
pitals, Brown said, but every possible 
effort must be made to keep costs from 
rising even more than the 5 to 7% 
now being experienced. 

“We could force a more judicial use 
of present beds if we didn’t build an- 
other one,” the speaker said. “We must 
hold prepayment costs in line by plac- 
ing these beds where the need is the 
greatest. 





Blue Cross Scoreboard 


From January 1 through De- 
cember 31, 1959, Hospital Serv- 
ice of Southern California paid 
these amounts for care of its sub- 


scribers: 
Hospital Care....$29,567,287.92 
Professional 
Care 13,152,329.84 
TOTAL $42,719,617.76* 


*Does not include Medicare or 
Inter-Plan Bank Payments. 
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Even more serious than over-use can 
be under-utilization, according to 
Brown. Throughout the country, only 
about 74% of the time are hospital 
staffs and hospital plants being used to 
the fullest. 

“We let more bed days go to waste 
than all the beds used by Blue Cross 
subscribers. We are probably wasting 
more resources dedicated to hospital 
care through non-utilization than by 
over-utilization, and both are control- 
lable by planning.” 

Another wasteful practice is putting 
facilities in a hospital which do not 
begin to pay for their cost over the 
period of their normal usefulness. “In- 
efficient use of these ancillary facilities 
which represent a great deal of cost to 
a hospital dictate that hospital plan- 
ning take into consideration not only 
the beds but the optimum size units 
in which the minimum number of 
these facilities could be used to the 
extent that they justify overhead in- 
volved,” Brown said. 

PROBLEMS OF PLANNING 

Explaining problems which inhibit 
a voluntary approach to hospital plan- 
ning, Brown cited the fact that hospital 
capital is gained through contributions, 
with no expectation of a return on the 
investment or a return of the capital 
itself over a period of time. “This 
means that capital contributed to hos- 

Continued on page 8 
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Build New Wing, 
Also Remodel 
At Hawthorne 


A new obstetrics pavilion was dedi- 
cated December 13 at Hawthorne 
Community Hospital, with city, county 
and state officials participating in the 
ceremonies. 

Administrator William J. Daniels 
describes the new structure as one of 
the most modern and unique maternity 
facilities in California. Built at a cost 
of $400,000, the wing has 20 obstetrics 
beds, two labor rooms, three nurseries, 
two delivery rooms, a formula room, 
patient lounge, and partially roofed, 
landscaped patio. 

Rooms contain television, telephone, 
audio-visual nurse-patient communica- 
tions, piped oxygen and Simmons all- 
electric beds. 


REMODELLING 

At the same time, exterior and in- 
terior remodelling of the main hospital 
building was accomplished at a cost of 
$60,000. The entrance, front and side 
elevations were beautified to blend in 
with the design of the new pavilion. 
Merrill W. Baird, A.1.A. was the archi- 
tect, while Ernest W. Hahn, Inc. of 
Eawthorne was the builder. 

In conjunction with the building 
program, a new 60-car parking lot for 
patients, physicians and employees was 
completed. 








NEW LOOK — Shown below 


version of Hawthorne Community Hospital 


architect's 


after completion of new maternity wing: and 
remodelling project. Construction was started 
May 12, 1959, and dedication held in mid- 
December. Entire building program cost over 


$400,000. 








CME Announces 28th Annual 
Post Graduate Convention 


The 28th annual Alumni Post- 
graduate Convention of the College of 
Medical Evangelists is scheduled for 
February 28 to March 3 in Los Angeles. 

The five-day meeting will be held 
at the College (Feb. 28, 29) and at 
the Ambassador Hotel (March 1-3) 
and will feature six guest lecturers plus 
a prominent Los Angeles attorney and 
a number of faculty members from the 
USC, UCLA, and CME Schools of 
Medicine. 

The first two days will consist of a 
series of refresher courses to be held in 
classrooms and laboratories on CME’s 
Los Angeles campus. Physicians regis- 
tered for these courses will receive 
Category I credit from the American 
Academy of General Practice. 

Beginning Tuesday, March 1, the 
convention moves to the Ambassador 
Hotel for the three-day scientific as- 
sembly. Included in this program in 
addition to lectures, are luncheon 
roundtables and panel discussions. 

Heading the list of guest lecturers 
is Captain Norman Lee Barr, director, 
Astronautical Division, Bureau of 
Medicine and Surgery, U.S. Navy, 
Washington, D. C. Subject of Dr. 
Barr's lecture, set for 9 a.m. Tuesday, 
is “Space Medicine.” 

Other guest lecturers include Gilbert 
Fletcher, radiotherapist at the Univer- 
sity of Texas in Houston. He will dis- 
cuss the use of radiation therapy in 
treatment of breast cancer and car- 
cinoma of the cervix. Dr. Brian Blades, 
chief of surgery at George Washington 
University in Washington, D. C., will 
talk on diagnosis and treatment of 
hiatal hernias. 


Dr. Arnold Friedman, associate pro- 
fessor of clinical neurology at Coium. 
bia University in New York City, will 
discuss headaches — mechanism, <iag- 
nosis, and treatment. Dr. Leslie V. Dill, 
assistant Clinical professor of obstetrics 
at Georgetown University in Washing- 
ton, D. C., will describe treatment of 
dysfunctional bleeding and the use of 
obstetrical forceps. 

Dr. Robert N. Rutherford of Seactle, 
executive editor of the Western Journal 
of Surgery (Ob Section), will talk on 
current infertility evaluation and treat- 
ment. 


French Hospital Plans 
Anniversary Fete 


The French Hospital, oldest private, 
non-sectarial hospital in Southern Cali- 
fornia, has announced plans to cele- 
brate its one hundredth anniversary 
March 1. 

Louis Audet, centennial observance 
committee chairman, reported that a 
distinguished committee of civic leaders 
will work together on plans for the 
historic occasion. 

The hospital is one of the few pio- 
neer institutions in the Southland still 
functioning at its original site. Early 
French settlers established the hospital 
at the corner of College and Castalar 
streets in downtown Los Angeles in 
1860. 

The hospital now has 78 beds and 
an attending staff of over 150 physi- 
cians. Andre Rouseyrol is administra- 
tor. 
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News Briefs 


Tribute 


—Southland medicine earned a tribute from the Los Angeles Herald Express 
in its January 5 edition. An entire 8-page section was devoted to reports of medical 
research, new hospital construction, state health department activities and other matters 
pertaining to health activities. In a half-page ad in the special section, Blue Cross saluted 
hospitals of Southern California for their development of the unique Guiding Principles 
program. 


Praise Hospital Design 


—South Bay District Hospital, now under construc- 
tion on a 13-acre plot in Redondo Beach, was cited in a recent issue of the national 
magazine, “Architectural Record”, for its excellent design. The article praised Architects 
Walker, Kalionzes and Klingerman for their “close attention to expansion, the site, and 
other problems which has resulted in a multi-story structure which is quite simple and 
compact ... it is expected to be economical to operate because of the importance given 
in the planning to details of traffic flow, general services and vertical transportation.” 
The 150-bed hospital is slated to open in March. 


San Diego Officers 


—Fred Trader, administrator of Scripps Memorial Hospital 
in La Jolla, is the new president of the Hospital Council of San Diego County. He succeeds 
Sister Mary Eucharia of Mercy Hospital. Others elected were: Dr. A. F. Crumley of 
County Hospital, vice-president; Louis F. Peelyon of Grossmont Hospital, secretary; 
Claude Dooley, also of Grossmont, assistant secretary; and Howard Sakarias of County 
Hospital, treasurer. 


Personalities 


—The Covina Chamber of Commerce last month elected Inter-Com- 
munity Hospital assistant director Joe W. Cook its president for 1960. Cook is a member 
of the American College of Hospital Administrators and of the administrative section of 
the Hospital Council of Southern California. For the first time in its 31-year history, 
Queen of Angeles Hospital in Los Angeles named a woman as an officer of its medical 
staff. She is Marguerite L. Foulk, M.D., an anesthesiologist, chosen by 400 physicians and 
surgeons on the hospital's medical staff to serve as secretary-treasurer. 


Best Christmas Gift 


—Early Christmas morning, twins were delivered at Monte 
Sano Hospital in Glendale to Mr. and Mrs. Albert C. Klaus. Feeling the Christmas babes 
deserved extraordinary attention, Administrator Donald Briggs promptly announced that 
the hospital bill was on the house. The physician in charge, infused with the same spirit, 
contributed his services, and the hospital staff and suppliers showered the parents with 
gifts of baby care items. Klaus, a part-time worker, and his wife resisted the temptation 
to name the youngsters Sandy and Sandra, settled on James and Judith instead. 
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Hospital Planning 


pitals does not have to face up to the 
criteria of other investments in our 
economy.” 

Brown called third-party financing 
of hospital care unique. Its affect, he 
said, is to impersonalize the effects, the 
burden, of illness. “When I go to a 
hospital, I am not concerned over the 
cost of the care in terms of other things 
I could use these funds for. If I think 
of it at all, it is to perhaps wonder 
if my monthly Blue Cross dues will be 
increased.” 

Socially, this is a wonderful thing, 
but, Brown warned, unless regional 
planning procures the least cost and 
the most efficient use of the funds and 
the facilities, prepayment plans may 
not survive. 

“Let's not have planning by default,” 
he urged. A combination of public and 
voluntary control may be the answer. 

“This is going to call for some sort 
of dedication and subordination of 
pride and loyalty to various denomina- 
tions. There is no use to make pretty 
plans if you are doing it only for the 
other person.” 


PLANNING IN PENNSYLVANIA 


What the Hospital Council of West- 
ern Pennsylvania is doing about re- 
gional hospital planning was outlined 
by Robert M. Sigmond, its executive 
director. 

“The most important thing is that 
coordinated planning is primarily a 
venture in community organization,” 
he said. 

Prior agreement on the technical 
aspects of planning is not important. 
“The trick is to achieve a well-thought 
through conviction on the validity of 
the idea of coordinated planning and 
to achieve agreement on an organiza- 
tion for planning that has built-in 
checks and balances and has the confi- 
dence of all groups involved,” Sigmond 
said. “If this is done, the technical is- 
sues will be solved.” 

Explaining reasons why his organi- 
zation became concerned with regional 
hospital planning, Sigmond said there 
was alarming competition for funds 
to carry out expansion plans of individ- 
ual hospitals. Corporate contributors 
felt that the number and extent of 
these requests were getting out of 
hand. 

Moreover, projected plans by indi- 


Continued from page 5 


vidual hospitals were feared to result 
in overcapacity, and planning without 
coordination was bound to cause costs 
to rise. The character of hospitals 
seemed to be changing from merely a 
workshop for doctors to a community 
health service center, and plans had to 
include this type of future develop- 
ment. 


HOW TO ACHIEVE PLANNING 

After agreement was reached on the 
basic idea of coozdirated planning, 
Sigmond said the Hospital Council de- 
cided to employ the Pennsylvania 
Economy League to conduct an inde- 
pendent survey on how the project 
should be handled. Funds for the sur- 
vey were supplied by 18 of the area's 
largest corporations. 

The League found that planning ac- 
tivity should be community oriented, 
rather than hospital oriented. Coor- 
dinated planning should be a supple- 
ment not a substitute for individual 
hospital planning. It should be con- 
tinuous, and a new, independent agency 
which is not a hospital membership 
group, should carry it out, 

A Hospital Planning Association 
was formed, and began operations 
January 4, 1960. An executive director 
was appointed, and a Board consisting 
of 38 outstanding community leaders 
was formed. 

It was decided that the hospitals 
should give prior approval before any 
fund raising was undertaken on their 
behalf and that the Association would 
take into consideration and recognize 
special situations. 

The Association is not to engage in 
fund raising but will concentrate on 
policy. It will endorse, or not approve, 
specific expansion plans for individual 
hospitals. 


PANEL 


Joining the two featured speakers in 
an afternoon panel discussion were 
Dr. Roger O. Egeberg, medical director 
of the Los Angeles County Depart- 
ment of Charities and chairman of the 
Governor's Committee on the Study 
of Medical Aid and Health in Califor- 
nia; Gordon R. Cumming, state chief 
of the Bureau of Hospitals; James E. 
Ludlam, attorney for California Hos- 
pital Association; and Dr. M. H. Mer- 
rill, director of the California State 
Department of Public Health. 


St. Mary's Tests 
Disaster Progran: 


St. Mary’s Hospital in Long } cach 
tested its new disaster plan last month 
with a drill involving 50 high school 
students and a host of policemen, fire- 
men, Red Cross personnel, and volun- 
teer workers. 

A make-believe hurricane at ‘):30 
a.m. set the drill into motion. 

Fifty St. Anthony's High Schoo! stu- 
dents, who volunteered to be hurricane 
victims, were tagged with imaginary 
injuries at St. Anthony's Catholic 
Center. 

All were rushed to the hospital in 
Red Cross station wagons, and ambu- 
lances, escorted by Long Beach police 
officers on motorcycles. 

Within 15 minutes, 35 doctors had 
reported to the hospital for the drill 

Volunteers from St. Mary's Guild 
and Record Room personnel affixed 
identification tags to the student- 
patients as they entered the hospital. 

Patients were sorted, and emergency 
life-saving procedures given, in the 
doctors’ staff room in the hospital base- 
ment. Nearby, in the physical therapy 
department, first aid and minor surgery 
were performed. Others were trans- 
ferred to a shock room, burns room, 
surgery, chest or orthopedic room. 

Officials labeled the drill a success 
following an hour-long critique. Par- 
ticipating in the critique that followed 
the drill were the executive director of 
the Long Beach Chapter of the Red 
Cross; the director of safety services 
for the Red Cross; the director of the 
City Health Department; Director of 
the Civil Defense Office in Long Beach 
and St. Mary’s doctors and nurses 


Approve Credit Cards 


Doctors in San Bernardino County 
may participate in bank credit card 
systems with the blessings of their local 
medical society, according to an an- 


nouncement in 
Bulletin. 

The board of directors of the San 
Bernardino County Medical Society 
sees nothing improper or unethical 
about display of participation emblems 
in the doctor's office, but draws the 
line at listing of medical doctors in 
promotional booklets or newspaper ad- 
vertising pertaining to the credit card 
program. 


the January, 1960 
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COMMON SOLUTION SET-UPS 
WITH THE 
SAFTISYSTEM “28” 


1. V. SET-UP 

SAFTISET “28” 

The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


1. V. TANDEM SET-UP 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


l. V."Y" Set-Up for Two 
Solutions 


TriSE Y 28 


Blood Tandem Set-Up 
SAFTIFILTER-TANDEM ‘‘28"’ 





























Hypodermoclysis Set-Up 
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“Y" Set-Up for Blood and 
Solution 
SAFTIFILTER ''28' 
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We have all read reports from New York City, Buffalo, 
Rochester, and Chicago as to the part members of the 
hospital Board of Trustees have played in the field of 
hospital labor controversies. Apparently from all of 
these articles and talks we have had with people from 
these areas, the well organized group of trustees, in being 
the eyes and ears and the spokesmen for the hospital, 
proved to be a valuable asset to the hospitals. 


During the past year much discussion has been car- 
tied on by the Council officers in trying to develop a 
good way of setting up a strong trustee liaison group to 
work together with the Hospital Council, not only for 
the purpose they were used in the East, but also to help 
in an educational program and to create a broader public 
understanding. I think each one of us who is responsible 
for the running of a hospital finds that certain trustees 
would be more than willing to put additional time to 
learning more about the broad hospital picture as per- 
taining to the Southern California area. We have talked 
in the past issues of the FORUM and in the Institute 
which was held on January 19, of the problems of com- 
munity planning particularly as it involves the explosive 
metropolitan areas of California. But in order to keep 
pace with the population growth, we need the trustees’ 
clearer understanding. I think we are missing a great 
opportunity by not involving these men and women, 
who already devote a small amount of their time in 
accepting the responsibilities of hospitals, to even a 
greater extent in the broad planning picture. These trus- 
tees could help us not only in the planning problems, 
but in the all important area of financing of these addi- 
tional beds that are to be added in the next 15 years to 
take care of this expanding population. 


It is proposed that during the balance of the Council 
year, which ends April 1, we establish the first trustee 
advisory group to the Hospital Council. It is hoped that 
this program will be expanded in the next year to the 
point where it becomes a very strong force in the over- 
all hospital picture not only in Southern California but 
throughout the state. 
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We all recognize that the Auxiliaries of our individual 
hospitals have become indispensable. But somehow they 
work as an individual group instead of an over-all group. 
The Auxiliaries depend consistently on the American 
Hospital Association and on the program manual put 
out for both the Volunteer group and the Auxiliaries. 
There has not been any unified effort in Southern Cali- 
fornia to bring the Auxiliary formally into the para- 
medical group. 


The first of a series of meetings are being held with 
Mrs. Chester Hoover, immediate past president of 
A.H.A.’s Council on Hospital Auxiliaries, to see if 
something can be worked out to bring the Auxiliary 
and the Volunteer program into the hospital picture on 
a Council level. It is very definitely felt that much can 
be done in the over-all picture. We owe much to these 
men and women who have devoted so much to making 
our hospitals warmer and more of a home away from 
home. There will be more about this in the future as 
to the progress of this new program. 


You will recall an article in the FORUM a couple of 
months ago regarding the formation of the Speakers’ 
Bureau in connection with the activities of the Public 
Relations committee. We have had a number of calls 
and letters regarding this idea. The Public Relations 
Committee has met and discussed these ideas fully and 
we feel that we will have more to report to you in the 
not too distant future. We will be calling upon more of 
you to help out in the program as it gets rolling in the 
next few months. 


\ maid 


JOHN P. PRESTON, President 
Hospital Council of Southern California 











E ven if you use a commercial collection agency, we invite you to try the 
HCB pre-collection letters on your past due accounts, before referring them 
for regular collection service. No obligation, NO PREPAYMENT, and NO 
CONTRACT. We will be glad to serve you. Telephone or write our Mr. Fisher 
for more information. 





For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 











Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 


he cle : LONG BEACH 2 
Th BUSINESS BUREAU 


19 PINE AVENUE ¢ HEMLOCK 5-6315 











From the World's Leader in Odor Control Products 


For indoor air-quality control. . . 


CAVALIER 


airkem | by 
6 
The Airkem Cavalier’s slim silhouette measures 3 j i e m 
102’ high, 11” wide, 536” deep. It weighs 


1034 Ibs. with a full supply of Solidaire. 


@ PORTABLE NO LIQUID! NO WICK! NO WASTE! 


© QUIET For a free three-day trial with no obligation, 
@® ECONOMICAL write or call the Airkem office nearest you. 








airkem sales and service 


SAN FRANCISCO LOS ANGELES SAN DIEGO 
1527 Noriega Street 2714 West Vernon Avenue 768 State Street 
LOmbard 4-2492 AXminster 3-6176 BElmont 2-7242 


FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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Calendar of Events... 


} 1969 CONVENTIONS 


Hosp cal Council of Southern California 
innual Banquet 
March 21, Biltmore Hotel, Los Angeles 


Association of Western Hospitals 
April 25-28, Los Angeles 
Catholic Hospital Association 
May 30 - June 2, Milwaukee 
American Hospital Association 
August 29 - September 1, San Francisco 


California Hospital Association 
October 24-28, Santa Barbara 


SECTION MEETINGS 


American Association of Hospital Accountants will hold 
their regular monthly meeting on February 16 at 2:00 p.m. 
in the Blue Cross Building. Program and speaker to be 
announced. 

Directors of Volunteer Services Auxiliary will hold their 
meeting on Wednesday, February 10, at 2:00 p.m. in the 
Faculty Center at U.C.L.A. Doctor Leonard Marmor will 
speak on the Bone Bank. This meeting is especially honor- 
ing members of the Gamma Phi Beta, who sponsor the 
Bone Bank. 

Executive Housekeepers Association will hold their reg- 
ular Board meeting at the Statler Hilton Hotel at 5:30 p.m. 
on Tuesday, February 16. This will be followed by a pro- 
gram at 7:30 p.m., presented by Lydia Alderman. The 
speaker, Mr. Eugene Hornbostel, will talk on “Your Civil 
Defense.” Refreshments will be served. 

Hospital Engineers Association will hold their meeting 
on Tuesday, February 16, at 1:00 p.m. at St. Francis Hos- 
pital of Lynwood, 3630 Imperial Highway, Lynwood. The 
voting of new officers will be held. Speaker to be announced. 
Institutional Laundry Managers will hold a meeting on 
Thursday, February 18, at 7:30 p.m. at the Cedars of Leba- 
non Hospital in Lebanon Hall. The guest speaker, Mr. Alex 
Cloner, Director of Personnel and Management for Cedars 
of Lebanon Hospital, will talk on “Employees’ Attitudes.” 
A film “1104 Sutton Road” will also be shown. 

Medical Library Group will have a joint meeting with 
the Northern California group of librarians on February 
28 and 29. Headquarters will be at the Disneyland Hotel. 
Sunday, February 28, will be centered around Knott's Berry 
Farm and Disneyland. Meetings are scheduled to be held 
at the Fairview State Hospital, St. Joseph’s Hospital, and 
the Orange County General Hospital. The two hostesses are 
Helen Massey, librarian at St. Joseph’s Hospital and Phyllis 
Smith, librarian at Fairview State Hospital. 

Medical Social Work Section of the Los Angeles Chapter 
of N.A.S.W. will conduct an open meeting on Tuesday, Feb- 
tuary 2, at 7:30 p.m. in the auditorium of the Orthopaedic 
Hospital, 2400 South Flower Street, L.A. There will be a 
play named “Decision;” an authentic characterization of a 
medical social worker’s help to a cardiac patient faced with 
a critical decision. It will be presented by members of the 
Long Beach M.S.W. Section. The dramatization will be fol- 
lowed by audience discussion and questions. 
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Personnel Officers Association will have a noon meeting 
on Tuesday, February 16, at Julie’s Restaurant, 3730 South 
Flower Street, Los Angeles. The California Fair Employ- 
ment Practices Act will be discussed by Dr. Robert Goodell, 
a member of the teaching staff of the University of Southern 
California and a consultant with Merchants and Manu- 
facturing Association. A review of this legislation as it 
implicates hospitals should be helpful to personnel people. 
Public Relations Section will meet Wednesday, February 
10, at 12:00 noon, at the Mount Sinai Hospital. A film on 
the Mount Sinai Hospital will be shown by the Public Rela- 
tions Department. 

Purchasing Agents Association will hold a luncheon 
meeting at 12:00 noon at U.C.L.A. on Thursday, February 
25. Mr. Sundeen of U.C.L.A. will conduct a tour of U.C.L.A.'s 
purchasing facilities. He will also lead in a round-table dis- 
cussion entitled, “Value Analysis.” 

Society of Hospital Pharmacists meets on Wednesday, 
February 10, at 8:00 p.m. at St. Vincent's Hospital, 2131 
West 3rd Street, Los Angeles. A movie will be shown on the 
latest concepts in the use of “Orinase.” Refreshments will 
be served. 


INSTITUTES AND WORKSHOPS 


Personnel Workshop—to be conducted by the Associa- 
tion of Western Hospitals at the Santa Barbara Miramar 
Hotel, March 3 and 4. Program highlights include person- 
nel programming, staff and line responsibilities, mew de- 
velopments in training, management, and supervision, and 
reports of regional hospital personnel activities. Tuition 
fee is $10. 





i Your Hospital 
Saw the Bett... 


HUGGINS YOUNG 
COFFEE 


FAMOUS FOR: 


¢ Flavor « Quality 
¢ Uniformity 


LUdlow 7-7283 


4618 Pacific Boulevard 
Vernon 58, California 
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What Motivates the Volunteer 


I volunteer work WORK, yes, but 
freely chosen as an expression of the 
personality of the individual. Because 
the value of volunteer work is so great 
in modern society, let's take the time 
to peek behind the scenes and consider 
what motivates the volunteer. 

Although volunteering is prevalent 
in other parts of the world, no where 
does it seem to occupy the central place 
in people's lives that it does in the 
United States. Students of this subject 
have found that the large number of 
voluntary associations in our country 
stems from the fact that our family 
responsibilities and job responsibilities 
are often separate from each other, and 
are in turn separated from our other 
interests. It is for the pursuit of these 
“other interests” that we have volun- 
tary associations. It is interesting that 
in the United States a large group of 
persons belong to many voluntary asso- 
cations and another smaller segment 
belong to none at all. 

It goes without saying that volun- 
teering takes many forms—serving on 
committees and boards of social agen- 
cies, belonging to hospital auxiliaries 
and being in-service volunteers in these 
institutions, working as Den mothers 
and Brownie leaders, belonging to serv- 
ice clubs—to mention just a few. 

There are certain general motiva- 
tions for all kinds of volunteer work 
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By MRS. GERALDINE YOUNG 
Director of Volunteer Services 
Herrick Memorial Hospital, Berkeley 


which covers all ages and both sexes 
and these I will consider first. Next we 
will look at one volunteer group dear 
to our hearts, the hospital in-service 
volunteer. We will see her in relation 
to the setting where she works, and, 
more important, consider the place 
where she is in her life cycle, for this 
affects her motivation. First, the gen- 
eralities. 

Psychologically oriented as we are 
today, we are aware that we all develop 
protective devices in our wonderfully 
complex personalities whereby the true 
state of our often unconscious pur- 
poses are hidden. Instead, a rather 
dressed up version is presented to our 
conscious minds. 

For example, I'm sure we don’t put 
it this way to ourselves—that we vol- 


Mrs. Young’s presentation to the 
California Hospital Association 
Council on Hospital Auxiliaries at 
Yosemite, and published here, 
points out the factors that motivate 
teen-agers, young adults, young 
married women, middle-aged wom- 
en, and senior citizens to volunteer 
for hospital service . ..a guide that 
could measurably help each hos- 
pital’s volunteer program. 


unteer because it increases our own 
personal sense of security to do so. 
Rather, we might say, “It’s nice to have 
the opportunity to ‘win friends and 
influence people’.” 

Again, we wouldn't say to our- 
selves, “I'm searching for the real me. 
I'm not altogether certain of all the 
unique and as yet undiscovered aspects 
of my personality—who am I really?” 
Instead, you might consciously recog- 
nize that volunteering brings some 
new and little used talents of yours 
into play and allows you to make a 
“new for you” contribution. 

Most of us, women perhaps more 
than men, have been called upon to at 
least put a good “public face” on our 
own aggressive tendencies. What may 
easily be recognized as a sheer power 
drive in a male, will be hidden from a 
woman even from herself, until she 
thinks she “just might possibly be able 
to find the time to tackle that big job 
in the Auxiliary next year.” Now all 
you hard working auxiliary members— 
we are so glad that your aggressive 
drives are strong and that you are able 
to channel them in such productive, 
humanitarian ways as helping our hos- 
pitals! Please remember that even 
though some of our motives are hidden 
from us that this does not alter the ef- 
fectiveness of the work that is done 
one bit! 





Would you recognize that your very 
natural drive to improve your status 
has led you to work hard and long as 
a volunteer? Actually, volunteering is 
one of the main ways in our society for 
increasing your status. 

On the other hand, we are more 
aware of our humanitarian desire to 
help a fellow human being in distress. 
Volunteering is an excellent way to put 
our religious beliefs into practice. Our 
creativity often has free rein on volun- 
teer jobs and this brings a great deal of 
personal satisfaction. 

During our short stay on earth, each 
one of us has an opportunity to make 


some significant contribution toward 
the progress of society. Contributions 
made by those who volunteer in order 
to enrich the lives of their fellow-men, 
produce a tremendous positive impact 
on our culture and reinforce values 
that nourish and sustain life. 

In addition to the more serious rea- 
sons, we could easily describe many 
casual reasons why people volunteer. 
Certain events may act as triggers to 
activate a pre-existing state of readi- 
ness: — 

“Margie talked me into it in a weak 
moment—you know she’s almost im- 
possible to say no to... .” 









TO BETTER SERVE YOU 


estern 

Surgical Supply Company 

COVERS ALL OF CALIFORNIA 
These 9 strategic locations 
are stocked with the latest 
hospital, surgical, medical, 





and laboratory supplies. 





LONG BEACH 
845 Pacific Ave. 
HEmlock 5-6331 


BAKERSFIELD 
507 E. 19th St. 
FAirview 3-7761 


SACRAMENTO 
2831 Capitol Ave. 
Gladstone 7-5761 





SAN FRANCISCO 
544 Mission St. 
YUkon 6-6763 


YOUR PERSONAL REPRESENTATIVE IS AS CLOSE AS YOUR PHONE 


LOS ANGELES 
653 South Burlington Avenue 
HUbbard 3-4361 


SAN BERNARDINO 
$63 “D” St. 
TUrner 9-0307 


SAN DIEGO 
2200 Fifth Ave. 
BElmont 9-0127 


FRESNO 
720 Fulton St. 
AMherst 8-8668 


LAS VEGAS 
215 N. Third St. 
DUdley 4-4930 
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“John’s partner's wife is so ctive 
in the club and she just kept aft: r me 
and after me and my obligati 
them was such that I felt...” 

“I just had so much spare tine on 
my hands that I began to feel 5 uily 
I thought that the least I could dv was 
to get out and do something to help 
someone else. . . .” 

Occasionally, curiosity may be an 
impelling factor, especially when the 
group to be served are social outcasts 
as in the case of the unwed mother. 

Most of the underlying reasons for 
volunteer work will be found in differ. 
ing degrees in each individual. Much 
depends on the total personality or- 
ganization and the special life experi- 
ences each has had. 


THE LIFE CYCLE 


Now we will consider the motiva- 
tion of the hospital in-service volun- 
teer. What are the reasons beside those 
just mentioned that have drawn her t 
this setting where the drama of life 
unfolds daily? Let us consider the place 
where she is in her life cycle and the 
effect of this upon her motivation t 
volunteer. 


Let us begin with the Teen-agers. 

The young teen-ager coming to vol 
unteer in a hospital brings all the 
turbulence of the emerging adult per- 
sonality with its conflicting impulses 
and burgeoning needs. It is no wonder 
that being a hospital aide is much 
sought after when one considers the 
special needs of the adolescent and how 
the hospital is uniquely set up to sat- 
isfy some of them. Most teen-agers 
need to belong to groups where the 
can adopt the ideals, status, and cul 
ture of the members. Groups of hos- 
pital aides occupy a satisfactory of 
better social status and are further 
blessed with bright badges of identif- 
cation—cherry red pinafores. There is 
a built-in-system of rewards and the 
eager young people count their hours 
toward the coveted caps and pins. As 
with their mothers, public recognition 
is a sought after prize. 

The pleasure motive is strong anc 
fortunately sanctioned for the young 
They seek out new experiences in 
many different situations. Being a hos 
pital aide means assuming new respon 
sibilities, having fun, and working in 
what is to them an exciting plac 

Adolescents are constantly pressure¢ 
by their fears and are motivated to fin¢ 
out what they can about such vita! mat- 
ters as birth and death. Here they maj 


Continued on page 30 
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Financing for Hospitals 


By DONALD C. CARNER 


Administrator, Seaside Memorial Hospital, Long Beach 


Y our community may need to invest up to $100 per man, 
woman and child for general hospital expansion between 
1960 and 1970. This is in addition to another $100 per 
person which may be needed for mental and long-term 
hospitals. Even though you may not be involved in raising 
funds for the latter specialized hospitals, there is still a 
staggering job of financing with which you will be directly 
concerned. 

In the next few minutes of your time I hope to stress 
the magnitude of the need for funds, pinpoint the responsi- 
bility, and outline sources to help you solve this major 
problem. 

To determine the magnitude of your responsibility, locate 
the position of your town on this chart: 


| Capital Needs for General Hospital Expansion 


1960-70 

Population : Capital Needs 
1,000 $100,000 
5,000 $500,000 
10,000 $1,000,000 
20,000 $2,000,000 
40,000 $4,000,000 
100,000 $10,000,000 
200,000 $20,000,000 


If the population of your town is 1,000 people, you will 
need $100,000 for hospital expansion in the next ten years; 
if the population of your community is 5,000 persons, you 
will need $500,000; if 20,000 persons, the demand will be 
for two million dollars, and proportionally higher if your 
city is larger. 

This is not a rough estimate. It is a carefully calculated 
need of hospital and medical construction which has been 
assembled in a national survey made by the Division of 


Taken from Donald Carner’s opening address to the 
C.H.A. Capital Financing Institute last December, this 
article explains the huge expansion challenge facing 
California hospitals, and introduces the sources for 
meeting that challenge. 
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Hospital and Medical Facilities of the Bureau of Medical 
Services of the federal government. 

Staggering? 

Indeed! 

Can't be done? 

No. 

It has been done. 

Where? 

Long Beach area. 

$41,000,000 invested in hospitals in period 1956-61. 

Five years, not ten. 

$8,000,000 in a Veterans Administration hospital 

$17,000,000 in a county hospital 

$16,000,000 in non-profit and proprietary hospitals. 


It is a staggering sum; but it is this ramge of dollars 
which we are faced with finding in California communities 
if we are to meet Our needs. 


Why is this true? 


I believe you will accept these six factors as underlying 

the terrific demand for more beds. 

1. Normal growth of existing population. 

2. Aging of population. 

3. Migration. 

4. Eliminate sub-standard hazardous hospitals. 
5. Modernize to meet demands of scientific devel- 
opment. 


6. Attain economy through better design. 


Another way of stating the general situation is to say 
that there needs to be as much new capital invested in 
hospitals between 1960-70 as now is represented by the 
total existing assets of all hospitals. 


You know that your community needs, or will soon need, 
new capital for hospital buildings and equipment, and that, 
of course, is why you are reading this article. 
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unmatched for 


CTAFF SAVING EFFICIENCY 


18” height easiest for litter transfer, a few simple turns and 
it’s up to 27” for massage, medication. 10 seconds to Tren- 
delenburg, 25 seconds to Fowler. Easy maintenance, too. 


unmatched for 


BRUTE STRENGTH, DURABILITY 


With 400 lbs. unbalanced weight, the Hi-Lo was raised and 
lowered non-stop 24,000 times at high speed—then subjected 
to 800 lbs. dead-weight loads. Minute inspection showed 
no signs of wear! These beds are made to last! 


the incomparable 


PATIENT BED 


Decorator colors or warm wood-grain finishes...familiar 
“bed-room” height boosts patient morale...“hidden” spring 
cranks—decorative fold-up central crank. 


RE-FURNISHING? EXPANDING? MODERNIZING? 


Write to Royal for free literature on Hi-Lo Beds, Safety Sides, 
Patient Room, Lounge, Laboratory, and Office furniture. 


Royal Metal Manufacturing Company 
One Park Avenue, New York 16, N. Y., Dept. 48-B 


How will these needs be met? Particularly in ligh: of 
competition for capital from schools and churches, {om 
governmental agencies for streets, sewers, and courtho ses, 
from utilities for water, electricity, and gas. 

Here are the most commonly used sources of cajital 
funds for hospitals: 


1, Operating income, 2, Fund drives, 3, Bequcsts, 
4, Loans, 5, Investments, 6, Government grants, 


7, Foundations, 8, Bond issues, 9, Deferred payments, 


Every possible source needs to be studied, evaluated, and 
utilized as your situation warrants. It is probable, of course, 
that you will select several of these sources to finance your 
expansion. Hospitals typically rely on more than one source 
for their capital fund requirements. Booze Allen and Ham- 
ilton have made available results of a recent survey of 
methods of securing capital funds by 639 hospitals. Their 
report indicates that voluntary hospitals intended to use 
community fund drives as one source in 65 per cent of the 
cases, as contrasted with 11 per cent on the nonfederal 
governmental hospitals. Hill-Burton Funds were the next 
most frequently used sources. The survey revealed that 
variations in the sources of funds also exist on the basis 
of size. For example, medium-size hospitals anticipate using 
internal hospital funds for capital expansion in 42 per cent 
of the cases, as compared with 25 per cent of the small 
hospitals and 31 per cent of the large hospitals. 

It is not enough, however, to know the sources of income 
and the degree to which each is being relied on to provide 
capital funds for hospitals. It is equally important to become 
intimately acquainted with these money markets. 

But the average hospital doesn’t often “come to the well,” 
as they say on Wall Street. Trustees and administrators 
usually do not know the hospital money market too well. 
In my personal experience working to obtain $20,000,000 
for various hospital projects, I learned the importance of 
relying heavily on experts to reduce the cost, save time 
and effort, and get the money. 

This is what the California Hospital Association arranged 
for the Capital Financing Institute held in Santa Barbara in 
December. The most expert of all the specialists in these 
fields of financing were sought . . . were invited to share 
their knowledge with the participants. Many of their 
“expert” presentations at the Institute will be published in 
forthcoming issues of the FORUM. 

Just one closing thought. 

The experts will help, guide, suggest, consult; but you 
have to recognize and define your community hospital 
problems. You have to have the drive, determination and 
courage to work ceaselessly for the solution. The burden 
of leadership is squarely on your shoulders. If the people 
in your community continue to have inadequate, unsafe, 
and economically unsound facilities, you are responsible. 
If the Government takes over hospitals or if sub-standard 
hospitals are built and operated in your community, it is 
because you have allowed a vacuum to develop, a need 
unfilled which the sub-standard operator welcomes. 

You are faced with the Herculean assignment of obtain- 
ing the quality and quantity of hospital facilities your 
community needs in order that your fellow citizens may 
fully realize the tremendous potential modern medical and 
hospital care has to offer in our country, where to us each 
life is priceless. 
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the most complete 
parenteral system 
in the world 


Offering your choice: 
In electrolytes _ 
hypertonic, isotonic 

and hypotonic. For 
tailor-made solutions — 
a complete selection 
of additives. 
Plus standard 
solutions, and 

a complete line 
of administration 
equipment... supported 
by the finest quality 


and the finest service. 
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millions used annually 
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Central to the hospital objective to 
continually improve patient care is the 
evaluation of service to the patient. 
There are many ways to go about this 
evaluation, but two leading obstetri- 
cians in San Diego recently went right 
to the source by sending a question- 
naire to poll the attitudes of their pa- 
tients about hospital care. 

The questionnaire, simple in form, 
started with a statement that two new 
maternity hospitals were to be built 
in San Diego and that the administra- 
tion of both had asked the doctors to 
advise them in planning improved 
care. The mothers were asked these 
seven questions, to be answered, 
“Good,” “Bad,” or “Indifferent,” or 
commented upon: 

1. How were you received as you 
entered the hospital? 
2. How were you treated by the 
nurses during labor? 
How were you treated by 
nurses after the birth? 
. What was your impression of 


problem is doubly acute when regis- 
tered nurses are mistaken for aides. 
Important to note here is that whether 
Of not a situation exists, if it is seen 
as existing then the potential damage 
to hospital service is just as great. 

A “general” characteristic of the 
maternity patients, revealed by their 
comments on dislikes, seems to be a 
reflection of some socially condoned 
standards of behavior. People have a 
desire to avoid pain and discomfort. 
Dependency on others is also held in 
disregard with “independency” widely 
supported. The maternity patient, not 
really considering herself ill, strives 
to avoid losing her identity and in 
doing so presents problems for the 
nurse when she finds her services more 
or less rejected. 

Part of the patient’s apparently in- 
tense desire to know who, what, and 
why stems from fear or uncertainty 
as to what is going to happen next. 
In addition to the avoidance of dis- 
comfort, there is a concerted wish to 





Patients help evaluate maternity services 


By KENNETH C. ABERNETHY 
Administrative Resident 
Donald N. Sharp Memorial Community Hospital 
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the hospital bill and the way 
it was presented? 

5. What did you like best about 
the hospital? 

6. What did you most dislike? 

7. Other remarks or suggestions. 

The most remarkable thing about 
the survey, perhaps, was the response. 
The questionnaires were enthusiasti- 
cally returned with profuse comments. 
It is felt that the generally happy out- 
come of the maternity visit plus the 
excellent personal rapport between doc- 
tor and patient in maternity cases 
accounted for the excellent replies. 

As one might expect, the main 
point brought out by the responses 
was that patients like to know who 
people are and what they are doing. 
Occasionally, when a “stranger” en- 
tered a patient’s room no introduction 
was made, particularly during busy 
moments. Another patient commented 
that aides shouldn't be allowed to 
examine patients in labor. Although 
aides do not examine patients, the 


avoid embarrassment. This is even 
more pronounced in those women 
having their first baby. There is a 
shared reluctance to ask questions for 
fear of doing or asking the wrong 
thing. A strong educational program 
may do much to alleviate these feel- 
ings. In large group presentations, 
such as maternity teas, or in tours, 
many individual questions may go un- 
answered. It is the responsibility of 
the physician and the nurse to antici- 
pate more personalized questions. 
What is so often overlooked is that 
it is the hospital’s job to tell its story. 
The patient cannot be expected to 
seek out answers to hospital problems. 
Personal living habits also compli- 
cate the patient’s stay. Maternity is 
a normal phase of living, illness is 
not. Attempting to reassure herself 
that everything is all right, the patient 
is apt to cling more insistently to per- 
sonal habits and prerogatives, espe- 
cially those that reflect her ability to 
Concluded on next page 
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“‘Maternity’’—cont. from page 21 


control her own environment. A good 
case in point here is the practice of 
excluding all but husbands from labor 
rooms. To a new mother that has 
probably leaned heavily on another 
member of her family in past stressful 
periods, e.g. her mother, this may be 
interpreted as an indication that some- 
at maternity is not 
a “normal” process. It is important 
that the patient knows and accepts 
the hospital’s reasons for limiting 
maternity visits. 





Possibly the most refreshing thing 
revealed by the questionnaire was the 
dispelling of the traditional idea that 
one poor experience will adversely 
affect the patient's entire stay. Of the 
353 replies, only four expressed a total 
distaste for the entire hospital experi- 
ence. On the contrary, the patients 
were continually capable of sifting 
through their experiences, seeing 
“abruptness” as a function of a heavy 
workload, discomfort, perhaps, as a 
medical necessity, and a lack of atten- 
tion often due to the demands of 
other patients. 

In an open opinion survey, such as 
this questionnaire, the best method of 
comparison is to look for continuities 
of expression. This is, perhaps, most 
difficult since unidentical comments 
may actually refer to the same prob- 
lem. One patient may abuse the food 
service, another the physical facilities; 
both may actually be expressing dis- 
pleasure with personnel. 

In the maternity survey six items 
were ‘continually grouped: alleviation 
of fear through prior knowledge, 
strong feelings about the baby, sensi- 
tivity to surroundings, minimization 
of discomfort, and embarrassment, and 
strengthening of individuality. Person- 
nel did not seem to enter as a pre- 
dominant focus, probably due to the 
extreme self-centering of interest dur- 
ing the birth process. 

The survey results were doubly grati- 
fying for Donald N. Sharp Memorial 
Hospital. First, the survey revealed 
that patients can evaluate many of 
their hospital experiences quite accu- 
rately, and secondly, in planning for 
the hospitals expanded maternity serv- 
ices, the patient questionnaire was 
shown to be a valid form of inquiry. 

That's the final consideration in any 
survey. A completed study becomes a 
guide to operations. Left in a desk 
drawer or on a shelf it represents 
nothing more than a waste of time. @ 
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A SURVEY 








By BENJAMIN TEPLITSKY 
Chief, Pharmacy Service 
Veterans Administration Hospital 
Albany, New Y ork 


Tn his ever expanding professional 
role, the hospital pharmacist works 
hand in hand with many services in 
the interest of the patient. One of 
these services with which the pharma- 


cist has daily contact is the nursing 
service. 
In order to determine the nature 


and degree of professional vooperation 
between the Bursing and etd 
services— 
questionnaires were fer’ to 131 
chief nurses of the larger hospitals 
throughout the 49 states. 

Replies were received from 111 
hospitals—an 85° return—represent- 
ing a total bed capacity of 164,070. 
These hospitals represent every state 
in the United States. 





The unusually high and enthusiastic 
response in itself indicates the nursing 
services’ keen interest regarding the 
pharmacy service in hospitals. The 
statistics compiled from this question- 
naire are the basis of this article. 


Question 1. ‘Does the hospital 
pharmacist lecture to nurses?” 
12% of the chief nurses indicated 
that the pharmacist lectures to nurses 
regularly. 54% of the chief nurses said 
that the pharmacist lectures occa- 
sionally, while 34% stated that the 
pharmacist wever lectures to the nurses. 
Comment: The hospital pharmacist 
has a wonderful opportunity to pro- 
mote hospital pharmacy by volunteer- 
ing his services and lecturing to the 
nurses regularly. It is true that the 


work-load in many hospitals makes this 
a difficult task, especially in one man 
pharmacies. Under such circumstances, 
the pharmacist is urged to select a 
convenient time when the work-load 
permits. By lecturing to nursing per- 
sonnel, the pharmacist creates mutual 
trust and greater understanding of his 
service in the over-all picture of patient 
care. Current problems affecting each 
service are discussed and information 
shared. The pharmacist has a wealth 
of knowledge, both administrative and 
professional, at his command, and such 
knowledge serves its useful purpose 
only when properly disseminated. The 
lectures should be a place for exchange 
of information and ideas. At the con- 
clusion of any one session, each service 
should better understand each other's 
problems, and the end result is always 
better and improved patient care. 
Question 2. “If so, does he lecture 
on administrative procedures 
related to the pharmacy?” 
Of the total hospitals checked, 61% 
said. “Yes” and 39% said “No”. 
Comment; The non-professional as- 
pects of the operation of hospital 
pharmacy—such as requisitioning pro- 
cedures, drug charges, return of non- 
usable or accumulated drugs, pick-up 
and delivery procedures—are an inte- 
gral part of hospital pharmacy and 
are important to the over-all operation. 
It, therefore, behooves the hospital 
pharmacist to be constantly on the 
alert to orient nursing personnel, espe- 
cially new ones, and review with the 
regular nursing staff the rules and 
regulations pertaining to these admin- 
istrative procedures governing the 
operation of the hospital pharmacy 
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Pharmacy. . . 


Vved by N 


The hospital pharmacist must under- 
stand the problems confronting the 
nursing personnel and nursing per- 
sonnel must understand pharmacy’s 
problems. If the Nursing Service fails 
to use proper order procedures, orders 
excessive amounts, fails to check on 
deteriorated drug stocks on the ward, 
the hospital pharmacist should make 
it a point to correct such discrepancies 
during regular lectures to them. If the 
nursing personnel is displeased with 
some late drug deliveries from the 
pharmacy, lack of drug information 
dissemination to the nurses, deletion 
of certain drug requests, problems in 
drug nomenclature—all such problems 
should be brought up at such sessions 
for discussion and clarification. Mutual 
problems may thus be resolved. 
Question 3. “Does he lecture on 

new drugs and other profes- 
sional subjects?” 

56% said “Yes” and 44% said “No”. 
Comment: For almost half of hospitals’ 
pharmacists not to take advantage of 
their natural talent and qualifications 
to lecture to the professional staff 
appears almost criminal. 

The hospital pharmacist should not 
wait to give an occasional lecture when 
requested to do so by the Nursing 
Service, but should volunteer his serv- 
ices at regular intervals. Once his 
services are “tasted”, the pharmacist 
will have no trouble arranging for 
regular lectures to nurses, nursing stu- 
dents, interns or even residents. His 
up-to-date knowledge of drugs, dos- 
ages, contraindications, side-effects, and 
general knowledge of drug therapy 
makes him an expert in the field. 

Lecturing to nurses and nursing stu- 
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ursing Service 


dents in hospitals with schools of 
nursing should be a must for hospital 
pharmacists. “The Hospital Pharmacist 
as an Instructor of Pharmacology in 
the Nursing Educational Program”, an 
article appearing in the August 1950 
issue of the American Journal of Hos- 
pital Pharmacy, written by Sister M. 
Gonzales and Gerard Wolf, is excellent 
material for any pharmacist who has 
intentions of initiating or improving 
upon his own procedure. 

The hospital pharmacist should 
stress new drugs as they are intro- 
duced into his hospital. The pharma- 
cist should make available to nursing 
personnel visual aids, such as conver- 
sion charts, dosage charts, or even 
anatomical charts prepared by drug 
manufacturers for professional use. He 
should assist the nursing personnel in 
obtaining films also made available by 
drug manufacturers. All these aids 
should be used to supplement his pro- 
fessional lectures. 


Question 4: “Does the hospital 
pharmacist check ward drug 
cabinets regularly?” 


Of the total hospitals reporting, 
57% said “Yes”, and 43% said “No”. 
Comment: The proper care of ward 
drug cabinets directly reflects the su- 
pervision by the chief pharmacist of 
the hospital. A clean and orderly drug 
cabinet indicates good drug habits 
originating at the pharmacy and en- 
compassing the nursing unit. 

In making these inspections, the 
pharmacist should always be accom- 
panied by a supervisor nurse. The 
pharmacist is then able to point out 
irregularities of drug maintenance and 


at the same time, have something com- 
plimentary to say to the supervisor 
when the drug cabinets are in proper 
order. The supervisor nurse can ob- 
serve the inspection by the pharmacist 
and allow the duty nurse to perform 
her regular work. The information re- 
ceived by the supervisor nurse is then 
relayed to the nurse in charge of the 
ward being inspected. 

In the interest of patient safety and 
hospital economy, periodic inspections 
of drugs on wards become almost a 
necessity. Inspections per se are not 
enough. It is important that, following 
such inspections, deficiencies observed 
should be checked again to determine 
whether they have been corrected. 


Question 5: “Are nurses taken 
through the hospital pharmacy 
shortly after they are employed 
by the hospital?” 

It was interesting to observe that 
55% said “Yes” and 45% said “No”. 
Comment: Meeting new nurses and 
taking 15 minutes of your time to 
describe your pharmacy operation may 
be a minor incident, but such “hospi- 
tality” makes a favorable impression 
on the nurses. At the same time, you 
have an opportunity to emphasize your 
desire to be of service to them. Many 
times such meetings will erase erro- 
neous impressions that nurses may 
bring from elsewhere. 

Question 6: “Is a literature file of 
current drugs maintained by 
the Nursing Department?” 

The high percentage of 73% saying 
“Yes” was a pleasant surprise. The 
27% who said “No” still represent 
a substantial group who, with some 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





: Since Orgad! j 189 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angeles 15 Richmond 9-4141 
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assistance from the pharmacy, may be 
able to start one. 


Question 7: “Does the pharmacist 
provide literature for such 
files?” 

Of all the nursing departments main- 
taining literature files, 66% said that 
they do receive literature from the 
pharmacist while 34% said “No”. 
Comment: The hospital pharmacist 
has a close relationship with the medi- 
cal service representatives of various 
drug manufacturers. Because he is in 
a good position not only to obtain 
literature from manufacturers, but to 
be selective in the type of literature 
the nurses desire, the hospital pharma- 
cist should offer his services to the 
director of nursing in supplying cur- 
rent drug literature for their files. 
Question 8. ‘Number of days the 

pharmacy is open.” 

The survey revealed the following 
information: 


7 days 49% 
614 days 5% 
6 days 10% 
514 days 21% 
5 days 15% 


Question 9. “Do nurses have occa- 
sion to dispense drugs from the 
pharmacy?” 

The replies to this question were 
most surprising. Over half of the hospi- 
tals—52%—answered “Yes”, and 48% 
said “No”. 

Comment: Nurses should never be 

charged with the pharmacists’ duties 

of dispensing, manufacturing, bottling, 
or labelling of medications—unless 
they are under the direct supervision 
of a pharmacist. Legally, the hospital 
pharmacist is generally the responsible 
person for all medications issued to 
patients from the hospital pharmacy. 

It therefore behooves him to see that 

no unauthorized personnel become in- 

volved in discharging a professional 
responsibility for which only the 
pharmacist is fully qualified. 


Question 10A: “Is there a_ full- 
time pharmacist at the hospital 
pharmacy?” 

Although the larger hospitals of 
each state were selected, the survey 
indicated that only 86% had a full- 
time pharmacist and 14% did not. 
This 14% represented 15 hospitals 
with a total bed capacity of 22,511. 
Mental hospitals constituted the bulk 
of those without a pharmacist. 


Continued on page 32 
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“KEX’” AGAIN DEMONSTRATES 
<g _ ITS LEADERSHIP IN 


= DUST CONTROL! 


> ALL “KEX” PRODUCTS ARE NOW “KEXADIZED’* 


... and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 
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at their source with 





LIQUID DEODORANT 


STOPS odors from 
terminal C.A., severe burns 
bed pan, etc. 


Free demonstration—write 
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Box 2055, Inglewood 4, California 








Time and a Half Pay for Overtime for 
Female Lab and X-ray Technicians, R.Ns., LVNs 


As the result of a recent exami- 
nation of the employment rec- 
ords of several hospitals by the 
State Department of Social Wel- 
fare, it is apparent that some hos- 
pitals do not understand the re- 
quirements as to overtime pay 
and compensatory time off for 
female laboratory and X-ray 
technicians, RNs, and LVNs. 

Any female lab or X-ray tech- 
nician, RN or LVN working 
more than eight hours in one 
day or forty-eight hours in a 
week must be paid time and one- 
half for the overtime, whether it 
be for the one day or the week. 
It is permissible to give compen- 
satory time off provided that it 
is given at the rate of time and 
one-half off for overtime worked, 
and further provided that the 
time off is taken during the same 
payroll period as the one in 
which the overtime was worked. 


In other words, it is not permis 
sible to save the time off for ; 
future period. If a technician de 
sires to follow the practice of 
taking what is in effect compen 
satory time off in large chunks 
that have been saved up, it will 
be necessary for you to pay her 
currently on a time and one-half 
basis for overtime and then per- 
mit her to take an uncompen- 
sated leave at a later date. 

The right of hospitals to work 
female technicians, RNs, and 
LVNs overtime for emergencies 
is a special privilege granted by 
the Legislature with a specific 
requirement that time and one- 
half be paid—please do not abuse 
the privilege. 


James E. Ludlam 
Legal Counsel 
California Hospital Assn. 




















New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: Length 761/2’’, Width 2912", Height 34”. 
MATTRESS: 25” x 75’ x 3’’, Foam Rubber. Cover—(Harco +4626) Conductive. 


SAFETY STRAP: 2’ Cotton and Rayon. 


SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely 
out of the way when down. 5 to 6 inches more space available for the patient 
when using these rails with the conventional size mattress. 


HEAD SECTION: Hydraulically operated. 


HEAD RAIL: Removable. 


CASTERS: 2-lock, 2-swivel—10 inches x 21% inch. Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 


IV HANGER: Adjustable. Can be placed in 8 positions around table. 


SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


FRAME: 1144"' 16 guage steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 114” 16 gauge steel tube. 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 


The design, construction and finish of this stretcher, makes it the sturdiest, best appear- 
ing and most practical all around recovery room unit available. It will pay you to 
write for our special introductory offer for trial and inspection in your own hospital 


30-DAY FREE TRIAL TO HOSPITALS 
(FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


3007 SOUTHWEST DRIVE * LOS ANGELES 43, CALIFORNIA 
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T here is a growing conce-n among 
hcspital purchasing agents about their 
stotus in the hospital, and we at John- 
son & Johnson, with nearly all our 
contacts in the hospital with the pur- 
chasing agent, share that concern. 

[he standing of the hospital pur- 
chasing agent varies widely from one 
extreme to the other, from one hospital 
to the next. On one hand we have the 
clerical-type purchasing agent whose 
limited responsibilities don’t go much 
beyond keeping records and placing 
purchase orders. This purchasing agent 
generally has very little status in his 
hospital. 

At the other extreme is the purchas- 
ing agent who is a purchaser of ideas, 
and is a coordinator of programs and 
techniques. This man deals with all 
department heads and is frequently a 
member of the standardization com- 
mittee. He knows and understands 
hospital operative and administrative 
problems. He has a big job. 

But the former is the rule in far 
too many Cases. 

We would like to see the purchasing 
agent attain greater recognition. It has 
been with some regret that we have 
noted few programs for purchasing 
agents at conventions such as the 
A.H.A. and regional hospital meetings, 
while at these same conventions there 
are plenty of programs for volunteers, 
anesthetists, and dietitians. 

Perhaps some purchasing agents 
have contributed to the status problem 
themselves. Perhaps there has been too 
much emphasis on price buying—and 
nothing can do more to reduce the 
role of the purchasing agent in the 
hospital. After all, how capable does 
a man have to be to determine whether 
$12.15 is more or less than $11.70? 
And how much stature, and salary, 
can he command for this limited role? 
TAKE RESPONSIBILITY 

The hospital purchasing agent has 
an important job. If he takes the re- 
sponsibility to perform this job he can 
save money where it can do his hospi- 
tal the most good, and save more 
money than he is being paid or ever 
will be paid. 

A tremendous number of ideas are 
coming into the hospital through the 
purchasing office. If he is going to 
carry these ideas through the hospital 
to the proper parties and participate 
in the decision, he has a big job. The 
purchasing agent not only has to co- 
ordinate these installations and _pro- 
grams, but he has to deal with almost 
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every other department head in the 
hospital. 

Occasionally purchasing agents in 
hospitals complain that doctors and 
nurses don’t care about the cost of 
products, but perhaps the doctors and 
nurses have not been made to under- 
stand the problems involved. If we 
are going to jam products into depart- 
ments without regard to the patient, 
without regard to the person who 
is running that department and his 
wishes, we know right now that we 
are going to create a lot of ill will. 
The purchasing agent must get the 
cooperation of all the department 
heads concerned, and for this reason 
must be an expert in personnel rela- 
tions as well as purchasing. 

It is often said that quality, service, 
and price—in that order—are the con- 
siderations in making a _ purchase. 
Every reader will agree to this, but, 
unfortunately, a good amount of lip 
service is paid to quality and service, 
and more attention is paid to price. 

There is a great difference between 
the price of a product and the cost 
of a product. 

Several years ago, Johnson & John- 
son made a study of the cost of surgi- 
cal dressings in general hospitals and 
found that some hospitals spent from 
$55 per general hospital bed per year 
to a high of $150 per general hospital 
bed per year. This meant that a hospi- 
tal of 200 beds had the choice of 
spending $11,000 for surgical dressings 
or $30,000. We don't believe that 
anyone can explain this great differ- 
ence on the basis of variations in prices. 
The study results were as amazing to 
us as they probably are to you. 





As a result of this investigation, 
we came to the conclusion that your 
ultimate cost in the use. of surgical 
dressings is largely dependent upon 


the type of product that you use for 
a particular purpose, the size of that 
product, how you package it, as well 
as the waste, labor, and other factors 
involved. In many instances, the cost 
of handling surgical dressings closely 
approximates the price of the product 
delivered to the storeroom door. These 
are important elements of cost and 
must be taken into consideration with 
price. 


IMPORTANT ROLE 

If quality, service, and cost—with 
all of their elements—are to be con- 
sidered by the purchasing agent, and 
he is going to consult with other de- 
partment heads to determine whether 
or not an installation of surgical dress- 
ings or disposable needles, or syringes, 
or equipment should be used in the 
hospital, he has a very important role. 
This is the role we would like to see 
the purchasing agent play in hospitals 
today and in the years to come, be- 
cause this is where he can and should 
make his greatest contribution. 

We have talked to administrators 
about this subject and, without excep- 
tion, they agree that if the purchasing 
agent can do this kind of job he is 
worth a great deal more to the hospital. 
But as one administrator said, “I would 
be fearful that my purchasing agent 
would upset the people in the hospi- 
tal.” 


The job of the hospital purchasing 
agent is a large part communications. 
He must be cognizant of the needs 
of the hospital departments he sup- 
plies. As the coordinator of hospital 
programs that result in better patient 
care, and save the nurses time and 
money by the installation of new tech- 
niques, the purchasing agent isn’t 
going to “upset” anyone. In fact he 
is going to be more appreciated than 
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he ever has been before. He will be 
a friend and consultant. 

We hear that at purchasing agents’ 
meetings they frequently say, “Don't 
let the salesmen talk to the doctors 


“and nurses.” There seems to be a 


great fear of salesmen running around 
the hospital floors interrupting the 
busy doctors and nurses. The doctors 
and nurses frequently don’t want to 
talk to them and in the case of many 
salesmen, we are sorry to say, they 
have no business on the hospital floors. 
On the other hand, there are some 
professional representatives who can 


make a real contribution by talking 
to the hospital department heads and 
doctors. The job of the purchasing 
agent is to properly control the prac- 
tice, not to set up an iron curtain. 
Today, more and more labor-saving 
devices are being brought to the atten- 
tion of the purchasing agent. If the 
hospitals decide to purchase these de- 
vices they are going to reduce the 70 
per cent of the hospital dollar that 
is now going to wages and salaries. 
At the same time they are going to 
increase the purchasing agent's budget 
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MANY HOSPITALS PURIFY AIR 
WITH ACTIVATED CHARCOAL 


For all over full-time odor control 
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part cf your central air condition- 
ing or forced-air heating system. 
Charcoal filtration makes possible 
substantial savings of heating-cool- 
ing costs. Barnebey Cheney Com- 
pany offers complete consultation on 
proper usage of air filters. To add 
it all up, at any level of use, acti- 
vated charcoal air purifiers more 
than pay off. 


ALSO AVAILABLE: 
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You don't have to throw away the air you've paid to heat or cool. Even if it's loaded 
with odors, you can recover it all with activated charcoal. Air passing through char- 
coal filters is delivered completely odorless, sanitary, even fresher than outside air. 
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The handsome cabinet in neutral gray harmonizes with 
Available in two sizes to purify air in rooms up to 12,000 cu. ft. 


AIR PURIFIERS FOR PATIENTS’ ROOMS 


The canister purifiers can be conveniently placed in any hospital room. They 
are excellent for home use, too. Available in three sizes with wrought iron stand 
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and his role in the hospital thus be. 
comes more important. 

We would like to see the hos; ital 
purchasing agent playing a more im- 
portant part in these administra. ive 
decisions, but if he is going to do s0, 
he must understand the hospital p: ob- 
lems as a whole, and he must see 
beyond his personal budget. Very ‘re- 
quently the purchasing agent’s buc vet 
is increased by the purchase of cis- 
posable products, but while he is gain- 
ing an increase in his own budget, he 
is going to have to decrease the budget 
of other departments by saving on 
such things as nurses’ time. 

How is he going te do this? He is 
going to get this job done by working 
with people, by working with doctors, 
nurses, and company representatives 

I think an outstanding example of 
this was in a large hospital in New 
York State where they had continu- 
ously refused to purchase cotton-filled 
sponges. The reason they did not buy 
the product was because one doctor 
on the staff refused to use it, although 
this doctor also practiced in another 
hospital in the city where he used the 
product without complaint. The doctor 
recently passed away and the hospital 
figured out how much money it had 
lost by catering to his demands. It 
totaled up to $40,000. If the doctor 
had understood what this was costing 
the hospital you could be pretty sure 
he would have changed his demand. 

If you look about you, I think you 
will find that two classes of people 
enjoy the highest levels of compensa- 
tion—those who are highly and tech- 
nically skilled, such as doctors, or those 
who have a talent for successful 
handling of people. 

We have some convictions about the 
role of the purchasing agent in hospi- 
tals today. It is of great concern to 
us to see a purchasing agent sitting 
in his office, communicating with al- 
most no one, buying on price, and 
contributing to the reduction of his 
status within his own institution. 


The purchasing agent can do so 
much more for his hospital if he will 
carry new programs through the hospi- 
tal—if he will assume the larger role. 
In some institutions purchasing agents 
act as assistant administrators and it 
is our feeling that if more purchasing 
agents will act as the coordinators of 
programs that involve the installation 
of new products, new techniques, and 
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. . . Witnessing the joy, and 
pain, and finality . . .” 
Story starts on page 15 


come closer than in any other place 
to witnessing the joy and pains of 
motherhood, the finality and sorrow of 
death. Because they are protected from 
first hand views, they experience some 
of these things happening close by, 
but almost impersonally, and thus more 
bearably to their developing person- 
alities. 

Many have hidden fears of hospi- 
talization and are drawn to the hospital 
out of fear—rather than being at- 
tracted to this setting. As such, they are 
in the constant process of reality test- 
ing—'maybe it isn't as bad as I think 
it is, lots of patients seem to be cheer- 
ful, get well quickly and go home 
again.” 

Nowadays teenagers are urged to 
settle early on a career. Many, with 
their useful enthusiasm and zeal to 
help others, think that nursing would 
be just the career for them. Volunteer- 
ing often validates this belief. This 
youngster “just can’t wait to work di- 
rectly with the patient,” whether it be 
selling him the evening paper or fix- 


ing his flowers, for the multiple sz is- 
factions that this brings. For so. 1¢, 
exaggerated expectations are leve ed 
out and their eagerness to help \ ill 
likely prove as valuable in another fi Id 
of endeavor. 

Let us now consider all of cur 
Young Adults. (The young aduli — 
college women, career women, ‘1¢ 
young marrieds. ) 

College students have many of tne 
same motives as their younger sistcrs, 
but the years have added poise and 
sophistication and usually pinpointed 
the need for career definition. To th: 
girls seeking a career in the medi 
field, being a hospital volunteer enable 
them to sample their proposed care: 
in advance. Mostly, at this age, being 
exposed to a sample of their chosen 
career actually heightens their pleasure 
and anticipation. 


— 
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The college student is undergoing 
growth and change, adapting con- 
stantly to new concepts as a result of 
the educational process. We are aware 
that the pressures on students today 
are pretty terrific, especially at the 
large state institutions. Students can 
easily feel isolated in this highly struc- 
tured, degree oriented society and are 
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and has nothing to support himself, or wher 
he misjudges the distance to the floor. Hill 
Rom Safety Sides serve to prevent or minimize 
both of these types of accidents. Safety Side 
fit any bed, without the need for shims or 
other devices. 
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mo ivated to get in touch with people 
bot 1 older and younger than they are, 
to -e-establish the more familiar bal- 
anc’. They are seeking that part of 
ther identity that is not “student.” 
They like to feel that they belong and 
contribute to the community apart 
1 the educational facility. They 
need a change of pace, an escape from 
the familiar routine. Also, they are 
learning the many facets of the com- 
plex role of women in today’s society, 
and being a volunteer is one of them. 
They are trying it on for size. 

To be honest, some are motivated to 
put in the activity service hours re- 
quired by their sororities, but they have 
a wide variety of activities to choose 
from. 

The young career woman, usually 
unmarried, finds her time for volun- 
teering limited to nights and week- 
ends. She, too, feels the need for a 
change of pace, and frequently tries to 
bring this about by being helpful to 
others in a way other than her usual 
means of employment. The need to 
meet different types of persons, to 
make new friends, to expand one’s 
horizons, all beckon the young career 
woman into volunteer service. For 
some, this may be one of the acceptable 
forms of recreation. Hospitals, with 
their need to provide service around 
the clock, are set up to provide a means 
of volunteering for the 9 to 5 ‘ers. 

The Young Married Woman either 
has time on her hands which she 
wishes to use constructively, or is the 
mother of small children. In the latter 
instance she is strongly motivated to 
escape from her active and imaginative 
darlings just long enough to refresh 
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herself and gain perspective. We are 
glad that being a volunteer can serve 
this purpose, as well as helping the 
hospital and its patients. 

Due to the peculiarities of our edu- 
cation of women in this country, young 
mothers frequently find themselves 
called upon to perform many tasks for 
which they are not well trained, and 
conversely, the intellectual areas of 
their lives are often at a standstill. Be- 
ing a volunteer is one way they can 
use their well developed intellects to 
help solve the ongoing problems of 
social and health agencies. They make 
a tremendous contribution to the wel- 
fare needs of their communities by so 
doing. 

It helps a young person to have a 
cause to which she is dedicated. It may 
be that a polio patient in her family 
has led her to crusade for better reha- 
bilitation services. Many who work in 
a hospital have had such family experi- 
ences that motivate them to make a 
contribution in a specific area of need. 

What about the in her 
Middle Y ears? 

Having served her family with all 
the boundless energy and enthusiasm 
of which she is capable, she finds her 
children leaving home and a certain 
emptiness creeps into her heart. 

Where can she go, what can she do, 
to satisfy this highly developed ability 
to nurture others? One place surely, 
where one is close to distress, and need 
is immediately apparent, is a hospital. 
Every morning we dust off the portals 
hoping that more of these women will 
find their way here. We so need our 
volunteers to bring that humanizing 
touch to the institutional setting that 


W oman 
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cannot possibly be provided any other 
way. But you are already well aware of 
that! 

Also at this age, identification with 
a compatible social group becomes in- 
creasingly important, now that more 
leisure time is available, and this afh- 
liation proves to be a major source of 
satisfaction. 

At this point in their life cycle, some 
women find themselves widowed, and 
faced with the struggle of making a 
meaningful place in a society struc- 
tured around couples and families. Per- 
haps the question of self support may 
enter in. Serving as a volunteer is often 
a helpful trial period of seeing how 
one may adapt to the demands of the 
working situation. 

Now the Senior Citizen. 

All of us lucky enough to live this 
long will be so considered one day. Un- 
happily, our highly competitive culture 
does not create a comfortable place for 
many of our elder citizens and the 
problem of maintenance of self-esteem 
becomes a difficult task. 

All of the same needs exists for love, 
status and recognition, only they are 
often harder to fulfill. Sometimes the 
picture is complicated by loneliness 
and a sense of sorrow at seeing energies 
and abilities lessening. Strong minded 
senior citizens have found volunteering 
one link in the chain of relatedness to 
others and a very acceptable way to be 
productively related to society . . . so, 
here we are! While looking at motiva- 
tions we've journeyed together along 
that bumpy road from adolescence to 
senior standing. I trust that your store 
of observations has been enriched by 
some of mine. Lad 
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Pharmacy service survey 


Starts on page 22 


Comment: Today, this is surpris 


because the advance of drug ther: ; 


in psychiatry certainly presents 

greater need for pharmacy service 

a mental hospital now than it 

many years ago. 

Question 10B: “If not, is there 
need for a full-time or pa 
time pharmacist?” 

(This question pertains to hospit 
without a full-time pharmacist. ) 

Of the 15 hospitals not having 
full-time pharmacist, 2/3 thought 

part-time pharmacist would suffice a 


IC 


1 /3 said there is a need for a full-time 


pharmacist. 


Question 11: “Are narcotics deliv- 
ered to wards, or picked up 
by nurses, or both picked up 


and delivered?” 
The hospitals reported as follows 
a) Delivered to wards 19 
b) Picked up by nurses from 


pharmacy 68% 


c) Both delivered on occasion 
and picked up 13 
Comment: Some _ hospitals 


indicated 


that the nurse from the operating room 
picked up narcotics for the entire 
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Well now, and just where do we hurt?’ 
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Like a successful marriage or a successful partnership of 
any kind, it is only through the knowledge and under- 
standing of each other’s philosophies and problems, and 
with a sincere, cooperative attitude on the part of both 
parties, that common objectives can be realized. 


It is with the realization of these common objectives in 
mind, that H.I.C. joins. together with the hospitals and 
the members of the medical profession, in an effort to 
achieve this kind of unified and harmonious relationship— 
thus providing a sound and continuing basis for maximum 
medical and professional services, and prepaid medical 
insurance protection at minimum cost, to the public. 
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nur.ing department; some indicated 
that the pharmacist delivered all nar- 
cotics to the supervisor's office for 
distribution to all nursing units; other 
hospitals indicated that only a regis- 
rered nurse was authorized to pick up 
narcotics. 

Question 12: “Are routine drugs 
delivered by pharmacy person- 
nel or picked up by nursing 
personnel?” 

Of the hospitals reporting, 33% 
indicated that routine drugs were de- 
livered by pharmacy personnel and 
677 said that nursing personnel 
picked up drugs from the pharmacy. 
Comment: Numerous hospitals indi- 
cated that drugs were delivered to 
nursing units by means of elevators, 
dumb waiters, messenger services, and 
conveyor ‘systems. The author finds 
that the use of pharmacy personnel 
(non-professional ) is most satisfactory. 
The pick-up of empty drug baskets 
and delivery of drugs is then com- 
pletely in the hands of the pharmacy. 
The entire procedure may then be ac- 
complished with a minimum of lost 
time both for the nursing and phar- 
macy departments. 


Question 13: “Does a nurse regu- 
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larly attend meetings of the 

Hospital Pharmacy Drug Com- 

mittee?” 

17% of the hospitals said “Yes” and 

83% said “No”. 
Comment: Although only 17% of the 
hospitals have nurses attend meetings 
of the Pharmacy-Drug Committee, it 
is hoped that a nurse will soon become 
a permanent member of such com- 
mittee. 


SUMMARY 
Comments on how pharmacist can 
be more helpful to nurses: 


1. A nurse and a_ pharmacist 
should check ward stocks to- 
gether periodically. 


hN 


. The pharmacist should obtain 
more literature for the Nursing 
Service. 

3. One of the pharmacists should 
attend the Nurses Administra- 
tive Committee meetings regu- 
larly. 

4. The pharmacist should assist 

in teaching of Drugs and Solu- 

tions. 


Ww 


. Pharmacist should lecture to 


Continued on next page 








CHARMAC 


COLD PACK 


re] . 7 
S- em ft ™ 


The Modern Ice Pack 


MADE OF POLYETHYLENE 
Solution is harmless U.S.P. chemical 


Provides Economy 
No Deterioration 
Repeat Usage 
Time Saving 

: { 2%2"x10" 
2 Sines 6x12" 


CHARMAC PRODUCTS 
P. O. Box 663 
Pacific Palisades 


Yay 








COBALT 
CESIUM 


SAN DIEGO 
4969 Weeks Avenue 
Phone: BRowning 6-216] 





PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WITH PICKER 


NUCLEAR INSTRUMENTS 

X-RAY FILMS AND CHEMICALS 

ACCESSORIES AND MATERIALS 

SOLUTIONS EXCHANGE SERVICE 

PICKER MAINTENANCE AND SERVICE 
PICKER X-RAY 


SOUTHERN CALIFORNIA, INC. 


710 South Lake Street, Los Angeles 57 
Phone: DUnkirk 8-2366 


SANTA BARBARA 
706 Chelman Way 


Phone: WOodland 5-3969 


Manufacturer of Equipment and Accessories 
MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 
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Everything 


for the . 


Sickroom 


Rentals * Sales 7 

























“Simmons” HOSPITAL 
EQUIPMENT SOLD 


Authorized Dealer for 
Beds, Accessories, 
Patient’s Room Furniture 


23 BRANCHES 
IN CALIFORNIA 


Los Angeles 
Hollywood 
Beverly Hills 
West L.A. 
No. I lolly wood 
Glendale 
Pasadena 
East L.A. 
Whittier 
Bellflower 
Reseda 
Inglewood 
Long Beach 
Santa Ana 
Pomona 

San Diego 
San Francisco 
Oakland 
Hayward 














FOR FURNACES OR AIR CONDITIONING SYSTEMS 


NEW FRAM* 








An air filter 
treated with a 
permanent germicidal 
chemical...reduces the 
danger of airborne and 
dust-borne bacteria which 
can cause infection. 


Fram 










DUST CONTROL, INC. 


3330 W. El Segundo Bivd., Hawthorne, Calif. 
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9. 


10. 


san Jose 
San Mateo 11 
Sacramento 
24-HOUR 
SERVICE 12 
eo 
LOW RATES 3 ‘s 
RV ISP IZ IZ : 


permachem-treated 


AIR FILTER 
KILLS 99% OF 
GERMS TRAPPED 
IN THE FILTER 


Prevents bacteria from 
multiplying and working 
through filter to be 
recirculated, Eliminates 
musty filter odor, holds 
more dirt, lasts longer. 
Yet, costs only pennies 
more. Change to new 
permachem- 
treated air filters now. 


FRAM 


ee ver 
AIR FILTERS 


FOR HEATING 
ror COOLING 


staff on new and current drug 
products. 

The pharmacist should replen- 
ish daily the drugs used from 
the emergency supply on all 
Nursing Units. 


. The Pharmacy should be cov- 


ered by 
times. 
The pharmacist should follow 
the requests as ordered; not 
send a lot more at times and 
less at other times. 

Pharmacy personnel should 
check medication cupboard on 
each ward and keep them sup- 
plied; they should deliver 
drugs. Many nursing hours are 
wasted by nurses running er- 
rands for other departments. 


a pharmacist at all 


There should exist close co- 
operation between the depart- 
ments of Pharmacy and Nurs- 
ing. 


. The pharmacist should stand- 


ardize all labels on medication 
containers maintained by the 
Nursing Units. 


. The pharmacist should deliver 


narcotics. 
The pharmacist should teach 
pharmacology to student nurses 


19. 


20. 





and also give in-service ed \ca- 
tion talks. 


. The pharmacist should pro: ide 


a system of delivering di .ugs 
to Nursing Units and pick up 
drug requests from the N its. 
ing Units. 


. The pharmacist and nur ng 


director should keep each other 
informed concerning changes 
in nursing procedure and p}:ar- 
macy procedures that atfiect 
other units. 


. The pharmacist should teach 


elementary 
aides. 


pharmacology to 


. The pharmacist should kcep 


service abreast of 
latest developments in medici- 
nal agents. 


nursing 


. The pharmacist should be in- 


vited to nursing service meet- 
ings. 

The pharmacist should supply 
the nursing service with up- 
to-date literature on new drugs 
and provide each ward with 
a Physician's Desk Reference. 
The pharmacist should supply 
information on new drugs at 
the request of individual 
nurses. 


“MEND LINENS THE MODERN WAY" 


Permanent Bond Repairs with 
Die Cut ““Menders and Tapes” 
Machine-Applied or Iron On 


Special Hospital Package 








1 Mend-Master Junior 
Thermo Bonding Machine 
2,000 2” x 42” Die Cut “Menders” 
1,000 34” x 3%4”” Die Cut “Menders” 
1,000 1” x 1” Die Cut “Menders” 
1,000 34” x 2” Die Cut “Menders” 
50 yards 1” “Mender Tape” 
White, Jade and Misty Green sheeting 
Delivered Price: $133.45 


CALL OR WRITE US FOR DEMONSTRATION 
OF JUNIOR OR REGULAR MACHINE 


MENMASTER ENGINEERING CORP. 
MAdison 2-4841 
2436 East 8th Street, Los Angeles 21 
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(uiding Principles Progress Report 


Education and Grievance Committee 


Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 


(The Education and Grievance Committee January meeting was 
held too late for a report to be included in this issue. However, the 
following items will be of interest to hospitals concerned with the 
Guiding Principles. ) 


Greater Detroit Area Hospital Council writes: “Please send another 
dozen copies of your ‘Guiding Principles for Hospitals. We have a 
committee which is about to get under way to study the advisability 
of establishing a similar program here in Detroit.” 


Illinois Hospital Association writes: “We would appreciate if you 
will send us 25 copies of ‘Guiding Principles for Hospitals’ at your 
earliest convenience.” 


Reminder: Decisions of the Education and Grievance Committee 
are based on the majority decisions of the hospitals themselves. If you 
have a question or a controversial point concerning the Guiding Prin- 
ciples, write it to the Committee. 














COUNCIL WELCOMES NEW MEMBERS 


On January 19, 1960, the Board of Directors of the 
Hospital Council of Southern California approved the 
following applicants for Conditional membership in 


the Council: 


Avalon Hospital 

5862 South Avalon Boulevard 

Los Angeles 3—ADams 3-4341 
Richard F. Roth, Administrator 


Culver City Hospital 

3828 Hughes Avenue 

Culver City—VErmont 9-431 1 
David M. Brotman, M.D., Director 


Kaiser Foundation Hospital 
9961 Sierra Avenue 
Fontana—V Alley 2-3371 

Thomas M. Pope, Administrator 





Manchester Medical Hospital 

1722 West 87th Street 

Los Angeles 47—PLeasant 3-5521 
Leonard W. Days, Administrator 


FEBRUARY, 1960 


North Glendale Hospital 
1401 West Glenoaks Boulevard 
Glendale—CHapman 5-5769 


Ramira Steen Jobe, Administrator 


North Hollywood Hospital 

12629 Riverside Drive 

North Hollywood—POplar 3-8841 
David N. Brotman, M.D., Director 


St. John’s Hospital 
333 North F Street 
Oxnard—HUnter 3-1141 


Sister M. Alma, Administrator 


The Westwood 

2112 South Barrington Avenue 

Los Angeles 25—-GRanite 3-9017 
Robert W. Lyons, Administrator 


FOR PATIENT 
PROTECTION 


Be 


POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 














POSEY BED CRADLE 


Full width of bed. Simple, self-locking clamp to 
mattress holds Cradle in place. Leaves patient 
accessible. Light hooks on body size Cradle. 
Available in body or leg sizes. Price $7.50 each 














The SWEETLAND BED WARMER and 
CAST DRIER 


U. S. Patent No. 2,122,964 


For treating patients by continuous flow of 
thermostatically controlled warm air. Warms 
bed for post-operative care in from 7 to 10 
minutes. Warmer, when used with cast drying 
mats, will dry plaster casts in less than one- 
half time usually required. Ideal in treatment 
of burn cases. Bed Warmer price $295.00. 
Accessories: Adult Body Cast Drying Mat 
$37.50; Adult Leg Cast Drying Mat $27.50; 
Child Body Cast Drying Mat $35.00; Child Leg 
Cast Drying Mat $25.00 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Supplier NewS Showcase 





Hospitals in California pay out over $168,000,000 annually for the general business, housekeeping, 
pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news briefs of the products and supplier representatives who service these hospitals. 
The reader is urged to write for additional information on the products and services of concern to his 
department in order that his buying decisions may be based on up-to-the-minute knowledge of the best 
materials available. (Selection of items for this section is supervised by a committee of the Hospital 
a Agents Section—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee 
chairman. 


All-Transistor Intercommunication 

Talk-A-Phone Company has introduced a 
new all-transistor Chief intercommunication 
system. The new Chief, proportioned like a 
book, lies flat on the desk and is less than 
three-inches high. 

The new models, following the recently 
introduced master selective, super selective, 
combination and wireless systems in design, 
are finished in brushed chrome and charcoal gray. 





New standard features of the Chief include a monitoring signal which visually 
indicates to a non-private station that it is being monitored; an incoming call 
chime; an external relay control for use in extremely high noise level areas; and a 
reciprocal power supply for use where no electrical outlet is available. Private 
of non-private masters and staffs and busy signals which visually indicate when a 





given station is in use, now are standard equipment in the series. 


New Data Collecting System 

One of the biggest problems in the 
business office—how to achieve accu- 
rate and up-to-the-minute reports from 
work areas for management control— 
is reportedly being solved by the Friden 
Collectadata which automatically unites 
such divisions. Simply, all information 
punched on tape, edge-punched on tab 
cards is channeled to a central point 
for subsequent data processing. 

As applied to hospitals where it is 
necessary to accumulate fixed charges 
for goods or services for billing pur- 
poses, Collectadata is said to speed up 
the channeling of all accounting data 
to one department for faster invoicing. 
At the same time it relieves personnel 
in the remote areas from paperwork 
handling. Collectadata can also help 
prevent delays from occurring in one 
area which would hold up the process- 
ing of pertinent information from all 

. other data sources. 


Less need for handwritten reports; 
reduction in expediting operations, in- 
ventory waste; improved customer rela- 
tions, and competitive strength are 
just a few of the reportedly proven 
benefits. 

Readers wanting to acquaint them- 
selves with the new Collectadata should 
write to Friden, Inc., San Leandro, 
California, and request copies of the 
complete literature which is available. 
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PHARMACEUTICALS 


New Antihistaminic Compound 

A new “pure” antihistaminic com- 
pound that virtually eliminates the 
usual side effects, such as drowsiness, 
was described in a recent issue of 
Medical Times by Drs. Arnold H. 
Gould and D. L. Long. The drug, called 
Disomer, is made available by White 
Laboratories, Kenilworth, New Jersey. 

According to White Laboratories, 
this new drug approaches the therapeu- 
tic ideal of a medication that fulfills 
its therapeutic objective without pen- 
alty to the user. Clinically, this research 
development has far-reaching implica- 
tions for allergic patients who must re- 
main alert while at the same time ob- 
taining relief from their allergic symp- 
toms. 


Simmons Acquires Hausted 





New Liquid Oxygen Installaticns 

Three Southern California hosp tals 
have recently installed new  licuid 
oxygen storage and distribution sys- 
tems that will assure a dependable ind 
unlimited supply of high-purity oxy ven 
at all times. 

Built and installed by Linde Com. 
pany, Division of Union Carbide © or- 
poration, the new liquid oxygen facili- 
ties are now in operation at the Gen- 
eral Hospitals in Ventura and River- 
side Counties, and at Inter-Community 
Hospital in Covina. The storage and 
distribution units at the Ventura and 
Covina hospitals provide 90,000 cubic 
feet of oxygen, while the Riverside 
installation has a capacity of 25,000 
cubic feet. 





In the picture F. B. Hazlet, Linde 
Company, explains operation of the 
new liquid oxygen storage and distri- 
bution system at General Hospital in 
Ventura to (left to right) Mrs. Veda 


Mills, associate director of nursing; 
John Quinn, assistant administrator; 
and Kenneth Rindflesh, administrator. 

In addition to savings in space, the 
new liquid storage and distribution 
systems is said to provide further ef- 
ficiency by eliminating the need to 
wheel small oxygen cylinders and carts 
from room to room to administer 
oxygen. 


Successful conclusion of negotiations for the acqui- 
sition of the business of Hausted Manufacturing Com- 
pany by Simmons Company has been announced 
jointly by Grant G. Simmons, Jr. (left), president of 
Simmons Company, and Ray Hausted, president of 
Hausted Manufacturing Company, shown here exam- 
ining Hausted’s Easy-Lift Stretcher. 

Hausted Manufacturing Company, designers and 
producers of a line of wheel stretchers and other hos- 
pital patient handling equipment, will become a divi- 


sion of the Simmons Company. Operation of the plant 

in Medina will continue with the same personnel as in the past. Mr. Hausted 
will become general manager of the Hausted Division of Simmons Compary. 

This acquisition reportedly will in no way affect present dealer sales organiza- 


tions distributing Hausted products. 
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Supplier News 


Aloe Names McCammond 
Branch General Manager 

\. S. Aloe Company has announced 
the appointment of Donald F. McCam- 
mond as vice president and general 
manager of their Los Angeles branch. 
In this capacity McCammond will be 
in charge of company operations in 
Southern California, Arizona, and Ha- 
wail. 

McCammond joined the Aloe organ- 
ization in June, 1941 as sales repre- 
sentative in Indiana. A year later he 
was called into service at the Naval 
Medical Research Institute where he 
headed the Department of Electronic 
Miscroscopy for four years. Following 
the war he returned to sales work for 
Aloe in Chicago and in 1948 was ap- 
pointed manager of their Chicago op- 
erations. In 1952 he was elected a vice 
president of the company and ap- 
pointed branch manager of the five- 
state North Central Division of the 
company located in Minneapolis. 


Cross-Infection Control 
Aided by New Mop Treatment 
Hospital Velva-Sheen Mop Treat- 
ment, introduced by Majestic Wax 
Company, “eliminates air-borne dust 
particles, which are the taxicabs for 
staphylococcus aureus,” according to 
firm president Herman G. Strauss. 
Daily sweeping with Hospital Velva- 
Sheen containing bactericide is said to 


Automatic Toilet Seat 


The WASMEA AUTOMATIC 
FOUET SEAT 
> PUSH BUTTON OPERATION 


Hi Humidity Croup Tent 


Showcase 





Two years ago a large Southern California 





pediatric hospital asked why a new croup tent 
with seven major innovations could not be 
made, reports Dr. Hudson, Hudson Oxygen 
Therapy Company. Hudson is now producing 
the Hi Humidity Croup Tent which is said to 
incorporate all of the requested features. 

1, It hangs from the top of the crib so that 
it will be out of the way; 2, it allows the crib 
to be made without disturbing the unit; 3, it 


allows the head of the patient to be raised 
without disturbing the operation of the tent; 4, it has controls on the outside 
and easily available to the attendant; 5, it has a canopy that could be used either 
open or closed top and separated from the insulated ice box; 6, it has a nebulizer 


_ 


and bottle that are unbreakable; 


it readily comes apart for easy storage. 


Further information on the new Hi Humidity Croup Tent is available from 


Hudson Oxygen Therapy Sales Company, 2801 Hyperion Avenue, Los Angeles 27 


greatly reduce the amount of dust in 
the air and on the floor. The residual 
action of the treatment reportedly con- 
tinues on between sweepings, provid- 
ing constant bacteria and dust control. 

Hospital Velva-Sheen is non-toxic, 
residual, and non-selective; is perfectly 
safe for use on all types of hospital 
floors; and is classified by Underwriters 
Laboratories as to safety from fire and 
slip hazard. It is also said that the 
product positively does not reduce con- 
ductivity. 

Further information may be ob- 
tained by writing the Majestic Wax 
Company, 1600 Wynkoop, Denver 2, 
Colorado. 


A new concept in personal hygiene, Washex, is auto- 
matically operated by a simple push button or footswitch. 
Invented by Harry M. Umann, president of Washex 
Corporation of Santa Monica, the new automatic toilet 
seat is reportedly safe, sanitary, and fully hospital tested. 

The unit gently cleanses the rectal and vaginal areas 
with a warm (90°-95° F) water spray. Thorough drying 
with warm air takes only seconds, and is said to elimi- 
nate perineal and hemorrhoid irritations, cross-infection, 


and other problems resulting from the use of toilet tissue. 
The footswitch operated model is designed for upper 





arm amputees, quadriplegics, and the handicapped. A 
convenient, economical nursing aid, Washex is also 
recommended for use during post-operative and obstet- 
rical care, in proctology and geriatrics, and with mentally 


incompetent patients. 

Installed without special tools, it complies with the National Plumbing Code. 
Temperature, air, and water spray pressure are automatically controlled—water 
and air are heated only when the seat is in use. UL listed. 

The Washex is distributed exclusively by American Hospital Supply Cor- 
poration. For additional information write Rehabilitation Products Division, 2020 


Ridge Avenue, Evanston, Illinois. 


FEBRUARY, 1960 


New Dish Cart Introduced 
A new double 


decker dish cart is 
being marketed by 
the McClintock 
Manufacturing 
Company of Whit- 
tier, California, a 
division of Ekco 
Products Company. 
Made of highly 
polished, chrome 
plated steel alloy tubing, the new dish 
cart features two Royalite plastic con- 
tainers, which can be removed easily, 
but which cannot fall or slide off the 
rack. They are double the size of the 
ordinary dish containers. 4” swivel 
caster wheels make the cart fully and 
easily maneuverable, aid in the quiet 
movement of the cart and containers. 
Full price and other specifications may 
be had by contacting the McClintock 
Manufacturing Company, Dept. LD- 
34H, 802 W. Whittier Blvd., Whit- 
tier, California. 





Sherman Appointed Vice President 
and Western Region Manager 
Arthur Sherman has been appointed 
company vice president and manager 
of American City Bureau’s Western 
Region Office by B. R. Brammer, presi- 
dent of the Chicago based firm. 
Sherman was formerly regional rep- 
resentative in this area and is well 
known to California hospital people. 
The Western Region office, covering 
the 13 Western states, is headquartered 
in the Forum Building, Sacramento. 
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BUSINESS INDEX 


Of the Los Angeles Metropolitan Area 


HOSPITAL FORUM presents a continuing business report fea- 
ture indexing the occupancy figures of eight Los Angeles metro- 
politan area hospitals. The report is formulated by the Hospital 
Council’s Administrative Study Committee under the chairmanship 
of Seymour Schulman, administrator, Cedars of Lebanon Hospital. 


Occupancy for the Month of December, 1959 


Type of 


Bed Average %of Average 
__ Service Capacity Census Occupancy Stay 
Medical 
and Surgical 2140 1519 71 7.6 
Obstetrics 267 154.5 58 3.8 
Pediatrics 129 79.7 61 4.2 
TOTAL: 2536 1753 69 6.7 


Participating hospitals: California Hospital, Cedars of Lebanon, 
Hollywood Presbyterian, Hospital of the Good Samaritan, Mount 
Sinai, Queen of Angels, St. Vincent’s Hospital, White Memorial 
Hospital. 









to take 


hard wear too! ™ 
Mattress Renovation Special 
For Hard Hospital Wear 


@ New Innerspring Unit 
@ Filler Cleaner, Refelted 
@ New Insulators 





@ New, Durable Cover 
®@ Bedding Like New 
@ Free Pickup & Delivery 









CRESCENT BEDDING CO. 


DRIVE LOS ANGELES 26, CALIF 


2478 FLETCHER 
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Clean Hands 


aid in prevention of 


STAPH. aureus 


The Emollient Materials of 


HOSPITAL ANTISEPTIC LOTION 


(Modulated Lanolin and Actamer) 


Provide Protection Against 
BACTERIA Usually Present On Skin 


OTHER USES 


As an aid in preventing rash from frequent washing; sheet | 
burn; bed sores; diaper rash; and in use under adhesives. 


Polyethylene Container — 4/1 Gal. hospital size 
Retail size — 8 oz. 
(SEND THIS AD FOR YOUR FREE SAMPLE) 


KINGMAN CHEMICALS, INC. 
333 South Fair Oaks 
Pasadena, California 





SYcamore 3-8101 MUrray 1-6607 


—— 
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_ FOR SALE 





POSITION OPENINGS 





Insurance Forms: Standard hospital 
insurance forms, fully approved by 
AHA and State Associations. Write for 
information and samples from The 
Steck Company, Box 16, Austin 61, 
Texas. 


Medical Record Forms: Standard ap- 
proved forms of physician’s orders, 
nurse’s notes, graphic chart, X-ray 
report, history, etc. Write for informa- 
tion and samples from The Steck Com- 
pany, Box 16, Austin 61, Texas. 


Soiled Line Chute Discharge Hop- 
pers: Three, never uncrated, manu- 
factured by Wilkinson Chutes, Inc. 
Write for particulars, Sister Jean Ther- 
ese, St. Joseph Hospital, Eureka, Cali- 
fornia. 


Dietitian: $4,462 - $5,568. Immediate 
vacancy requiring college degree in 
Home Economics and one year intern- 
ship. Liberal fringe benefits, pension, 
Social Security. Contact San Mateo 
County Civil Service Commission, 
Courthouse, Redwood City, California. 


Dietitian: Must be registered and 
ADA member. Immediate opening. 
Contact Janet Russell, Hospital of the 
Good Samaritan, 1212 Shatto Street, 
Los Angeles 17. 


X-Ray Technician: Immediate open- 
ing for registered technician. 40-hour 
week, salary open, liberal fringe bene- 
fits. Contact Mrs. Claypool, St. Vin- 
cent’s Hospital, 2131 West 3rd Street, 
Los Angeles 57. 





MAdison 9-3139 
MAdison 9.1019 


G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 
GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 So. Spring Stree 
Los Angeles 13, Calif. 








CALL 
RAY 0. PERRY 


for 


HORNER 


HOSPITAL 


BLANKETS 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 
TELEPHONE 


CL. 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 





Founded 1836 





FESRUARY, 1960 








Always Specify 


when ordering 


PIPING 
EQUIPMENT 


GASES 


for 
INHALATION 
THERAPY 


National Cylinder Gas 
Division of Chemetron Corporation 
4560 Pacific Blvd., Los Angeles 58 

Telephone LUdlow 9-5521 




















HOSPITAL FORUM CLASSIFIED 
Hospital Council of Southern Cali- 
fornia, 4747 Sunset Boulevard, Los 
Angeles 27. NOrmandy 5-5836. 
Rates: 85¢ per line, minimum 3 lines 
Display classified $12 per inch. 


POSITIONS WANTED 


Accountant: Comptroller, aged 41, 
over 20 years experience including 2 
years of institutional business admin- 
istration. Seeks permanent position. 
Write to Box MLC. 








Administrative Dietitian: ADA, CDA 
member. Over 20 years experience as 
dietary department supervisor in fully 
accredited institutions. Free to move 
anywhere in California. Available 
now. Write to Box AMB. 


Record Librarian: Registered. Avail- 
able for medical record supervision 
and consulting service to small hospi- 
tals in San Diego and Orange County. 
Write to Box MGA. 


Personnel Communications 
And Management 

The average worker wants to mat- 
ter. The lowliest manual worker glows 
with pride when he is complimented 
because he has dug his ditch with 
straighter sides than his fellow workers. 
The clerk takes pride in knowing that 
the routine statistical report she pre- 
pared is read by the boss himself. 
Managements frequently overlook the 
psychological fact that workers want 
to know what is going on. They want 
to feel a part of the team. If they are 
made to feel they belong, they will 
be more productive workers. People 
interested in management . . . must 
recognize the importance of communi- 
cation to and from employees. It is 
the phase of management in which 
lie the greatest dollars . . . savings of 
the next decade. And management 
must not delegate this phase of the 
job to its industrial relations people 
and forget it. Effective communications 
cannot be established by a house organ 
to sweeten the workers up or an annual 
report to employees to keep them hap- 
py. It must be accepted as an important 
continuing part of the job of man- 
agement. * 


*John J. Corson, quoted in Austin L. 
Porterfield, Ph.D., ‘The Meaning in Shared 
Communication Symbols” in the Fall, 1959, 
Hospital Administration. 
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THE FINEST 
PORTABLE ELECTRIC 
HEAT FOR YOUR 
HOSPITAL PATIENTS 












wii 


ne t A 





Illustrated above: New Fresh’nd 
aire Radar-Ray Automatic Oscil- 
lating Heater—exciting, exclusive 
new heater idea. It beams heat 
in an up-and-down sweep-scope 
action, similar to a radar-ray 


carrying case. 





Trukicd-cng 


Whatever your needs in port- 
able electric heating may be 

. you'll find the answer in 
the very complete Fresh‘nd- 
aire line. Special features, 
such as instant jet-heat... 
swivel mounts, TV mounts for 
directional fan-forced heating 
at any angle .. . infra-red, 
radiant heat . . . automatic 
thermostats. Nine distinct mod- 
els to choose from . . . also 
electric humidifiers. 


Distributed by 


> ELECTRIC 
wi CO._ 





beam. Automatic thermostat, mere: 7-0221 
pushbuttons, goldtone grille, viny| 1120 So. Main Street, Los Angeles 15 








COLSON CASTERS 


Roll Smoothly... 
Easily... Silently 


Nowhere are silent, smooth-rolling casters 
more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these im- 


portant qualities! 


Among the 1458 styles of Colson Casters are 
many designed especially for hospital use. Hos- 
pital Bed Casters provide easy movement with- 
out disturbing the patient. Stretcher Casters fit 
all hospital requirements. The Colson Lock 
Brake, available on most institutional type cast- 


ers, is easily operated and positive in action. 


Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 


1317 Willow Street Los Angeles 13, 





California 





Council Banquet 
Plans Announced 


Arrangements have been comp ected 
for the 37th Annual Banquet o: the 
Hospital Council of Southern Ca. -for- 
nia to be held at the completel) te- 
modeled Biltmore »& 

Bowl in Los An- 
geles March 21. 

Upwards of 600 | 
hospital administra- 
tors and key depart- 
ment heads, with 
trustees and civic 
leaders, are expect- 
ed to attend the 
affair which has be- 
come a major an- 
nual event in the NICHOLAS NYARADI 
Southern California hospital world 

Topping off an evening of socializ- 
ing, dinner, and dancing will be guest 
speaker Doctor Nicholas Nyaradi, for- 
mer Minister of Finance of Hungary. 
According to Banquet Committee 
chairman James McNelley and Council 
president John Preston, Doctor Nya- 
radi has been acclaimed as possibly 
the most entertaining after dinner 
speaker in America today. 

In the genial tradition of recent 
years, the Council's Annual Banquet 
provides an opportunity for the many 
segments of hospital industry to meet 
socially. More and more administrators 
are using the occasion to bring to- 
gether their assistants and key depart- 
ment heads with trustees and civic 
leaders. 

Institutional, Sustaining, and Per- 
sonal members of the Council may 
invite an unlimited number of guests 
Tickets are $7.50 each and are avail- 
able at the Hospital Council office, 
4747 Sunset Boulevard, Los Angeles 
q ee ee 
F muasind & ttadind eaasts & Medical Records * 

Peg Board Forms 


Continuous Forms 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Ca 
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Admission & Snap Sets 
Checks 
Printing Of All Types 
Artistic P, Press 
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‘Thence Hundred Wlion Dollars! 


5 When your Hospital is considering a fund-raising program, 
| write The American City Bureau and learn how you too can be 
3 assured of maximum results. 


—— with Bureau representatives involves no cost or AMERIC AN CITY BURE AU 


NEW YORK CHICAGO 
ORUM 





410 FORUM BLDG., SACRAMENTO 14, CALIFORNIA 
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AVAILABLE 
WHEN . 
NEEDED 


This control panel supplies power to every 
facility of a large hospital. Wherever it’s 
needed, electricity stands ready to save 
lives and perform vital services. Also 
available when needed is Blue Cross — 
protecting nearly one million Southern 
Californians against the cost of severe 


accident or illness. 


Blue Cross of Southern California 


Sponsored by the Hospitals 














